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LECTURE IV. 

(6) Cases of the Flaccid Type, due to Functional Defect in the 
Anterior Cornua in certain Segments of the Spinal Cord. 
In this class of cases we have to do with a paralysis of 

flaccid type unassociated, it may be, with any affection of 
sensibility, and notably without any diminution of muscular 
sense. In other of these cases, where the functional defect 
is more diffased over the grey matter rather than limited to 
the anterior cornual regions, there may be a more or less 
marked impairment of common modes of sensibility, and 
possibly also some amount of diminution of muscular 
sense, owing to interference with its afferent channels. It 
may perhaps be assumed that the functional defect in the 
cornua of the cord is adequate to bring about a more or lees 
definite paralysis, even though it is not sufficiently severe 
¢o entail any special muscular atrophy with development of 
the “‘ reaction of degeneration.” 

The next case to be detailed seems to be a typical one of 
¢he simpler type of this kind of functional affection, in 
which there is well-marked motor without sensory para- 
lysis, and a complete absence of all ordinary hysterical 
<concomitants. 

CASE ar E. R——, aged twenty-one, was admitted 
into the National Hospital for the Paralysed and Epileptic 
under my care on Sep’. 13th, 1889. She was healthy 
enough til May last; she then suddenly lost her voice, and 
a few days later she lost the use of her legs. There was, so 
far as her mother was aware, no previous feebleness. She 
had had a good deal uf troublesome work immediately before. 
She was a nursemaid, and had had charge of a very trouble- 
some baby. She has remained in much the same condition 
ever since, though she bas been getting gradually more and 
more powerless. No sickness, but occasional headaches,— 
Previous history: Always healtby ; diphtheria three years 
ago ; measles in childhood ; no rheumatism ; no ecarlet fever ; 
mo fits of any kind; not excitable; catamenia always 
regular. Immediately before illness had no love affair or die 
appointment of any kind, so far as isknown.—Family history: 

ather died twelve years ago of typhoid fever; mother 
alive and healthy. One brother and two sisters, all healthy. 

One sister died of typhoid, and another of scarlet fever; a 

rother died at -one, in an asylum, of religious mania. 

No other history of nervous or mental disease.— Present 

condition: A weli-nourished girl complaining of loss of power 

in both legs, so that she is unable to walk. Spine: Very 
slight lateral dorsal curve, with convexity to the right. 

Legs: No undue wasting. Sensibility to light touches 

blunted, but feels slight touch of pinassuch. Motility: As 

she lies in bed there is practically no power of moving either 

. She occasionally moves the toes of one or other foot 
very slightly, and when the knee is semiflexed there is some 
attempt to keep it so for a few seconds. There is no rigidity 
of eitherleg. Gait: Does uot attempt to walk, and cannot 
even stand without very firm support. Is quite limp, and 
wobbles about as if she bad no backbone. Reflexes: Left 
planter greater uhan right; knee-jerks present and equal, 
rather !ess than normal; no ankle-clonur. Arms: No loss 
of power ; all movements carried out freely, without tremor 
or incodrdination of any kind. Face: No asymmetry; 
movements equal on the two sides. Tongue protruded 
8 ht. Eyes; Pupils equal, and react normally ; no ocular 

ysis and no nystagmus. Hearing good and equal. 

Organic reflexes normal. Heart and lungs: Nothing ab- 

nornia). Liver and spleen: No enlargement. Menstruation 

regular; no ovarian tenderness. Urine: Nothing unnatural. 
ey suffers from globue. No aphonia now. 
0. le 





She was ordered mist. quinix, § i., ter die, with pulv. 
glycer. co., 3 i. pas ; also faradism to leg m together 
th wire-brush to skin. — Nov. llth: Ordered a tepid 
needle bath three times a week. — Dec. 9th: [No very 
marked change or improvement seemed to have taken place 
in her condition during her stay in the hospital, and, as the 
cave was rather a peculiar one her t state was again 
taken at this date by another observer, Dr. Bird, who 
was at that time acting as my clinical clerk.) Patient isa 
healthy-looking and well-nourished girl. She complains of 
weakness in her legs and of pain in the lumbar of 
the back, which comes on when sitting up or attemp' to 
walk. Face: No asymmetry ; movements good and equal on 
both sides. Eyes: No ocular paralysis, ptosis, or n U8 ; 
pupils equal, medium, react to light and to ation. 
Acuity of vision good. Hearing on both sides. Nothing 
abnormal about functions of fifth nerve, sensory or motor. 
Tongue protruded normally ; no wasting, slightly tremulous. 
Nothing abnormal about palate. Arms: No subjective sensa- 
tions; tactile sense normal, also pain sense ; muscular sense 
pera os So easen et geamen es Sammn, aise on te. engneiins 
of weights and direc of movements, eyes g closed. 
Movements good at all the joints ; dynamometer, right 55, 
left 45. Slight tremor in left hand when heldout. Trice 
and wrist jerks present and equal on both sides. Legs: No 
subjective sensations. Tactile and pain sense normal. 
Muscular sense normal! in all respects. Can move the toes 
slightly on both sides; can flex the ankles to some extent, 
but feebly ; can also bend the knees and hips (when lying), 
but not against any amount of force. Gait: In attempting 
to walk she does not lift the legs; she pushes forward the 
righ leg with the toes e palates forwards, and d the 
left leg after, the foot g everted, with the toes pening 
strongly to the left. If one straightens and brings the left 
leg forward she falls. Plantar reflexes pot elicited on either 
ie; knee-jerks well marked on both sides; ankle-clonus 
not obtained on either side. No rigidity of muscles. In 
bed, legs can be put quite straight, without eversion of feet. 
Trunk : Tactile eense normal. Epigastric and lower abdo- 
minal reflexes very active on both sides. Spine: Dorsal 
curve, very slight convexity to right. Complains of slight 
pain over lumbar spine, not much avated by tapping.— 
Jan. 20th, 1890: Has been gradually improving, but still 
walks very badly, the left foot being dragged along the 
und with the toes everted. Otherwise the patient is per- 
ectly well ; and when in bed all the different movements of 
the legs are carried out well and with fair power. Knee- 
jerks remain active ; no ankle-clonus; plantar reflexes difli- 
cult to obtain, but they were tried one day this week whilst 
the patient was usleep and were found to be active.— 
Feb. 15th : Since last note was made improvement has been 
slow but quite distinct. Patient now walks with a peculiar 
swing—a sort of rhythmical lurch, first to one side and then 
to the other. Both feet are now raised from the ground 
the right better than the left. With the latter there is stili 
a tendency to drag. Has been still treated by faradism 
and the application of the wire brush to the Jegs, together 
with — needle baths.—March 18th : Patient is now able to 
walk with very slight impairment of ordinary gait. She 
lifts and lays down her feet in a peculiar, deliberate way, 
and her walk in consequence is slow and jerky. There is 
no anesthesia. The knee-jerks are active and there is no 
ankle-clonus. Her general health is excellent. She was 
discharged and sent to the Convalescent Home at Fi 
the hospital to-day, when I found her well in all respecte, 

e to-day, when ‘oun 
and waking =~ paturally. 

This, as I have said, seems to mé to be a typical case of 
flaccid functional paralysis of spinal origin, occurring in a 
comparatively healthy girl without hysterical antecedents 
of any kind except a loss of voice two or three days pre- 
viously. Evidence of a neurotic history was also almost 
wanting. The onset of the paralysis was, if not abrupt, 
rapid, though not reaching its fall intensity for some little 
time. It bad lasted about four months at the time of the 

tient’s admission, and it was not till she had been treated 

or over three months that any ptible improvement in 
pad a ee woah was & — matter-of- 
act girl, not at all emotio or apparently exaggerating 
in = way her disabilities. The paralysis was flaccid 
throughont, and disturbances of sensibility were practicall 
absent. a musrcular oumse momed to be veruee mae 
respects. ere was no wasting of special muscles, 
though no distinct statement is made in the notes, I know 
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the electrical reactions were found to be normal, or nearly 
so. The muscles reacted to faradism, but whether quite 
naturally I am unfortunately unable to say.’ Her recovery 
was perfect, although it was brought about very gradually 
over a period of more than six monthe. 

In the next case we have more of a mixed type, as rigidity 
was not absent, and there were also distinct sensory defects. 

CasE 8.—Wm. M——, aged thirteen, was admitted into 
the National Hospital for the Paralysed and Epileptic 
under my care on March Ist, 1889. — History: Patient was 
quite well till three or four months ago. Then had very 
bad headache, and could scarcely speak ; apparently could 
understand what was said to him, but could not answer. 
Was in bed for ten days with an ice-bag on the head. 
Never lost his senses so far as he knows. At the end of 
ten days he spoke quite well, but was found to be paralysed 
on the right side; this was noticed just before he got up. 
His face was not drawn. No loss of control over sphincters ; 
no in back. Patient could stand when he got up, but 
could not walk ; was prevented by weakness of righs leg. 
Remained ill in this way a fortnight or three weeks ; then 
had a rash, which was pronounced to be that of measles by 
the doctor. No running ab eyes or nose ; no desquamation 
observed ; nothing peculiar about urine. None of the other 
children contracted the disease. After this illness left him, 
the right arm seemed to recover, but both legs were found to 
be affected ; has never been able to walk since, or even to 
stand, though otherwise has been well. No nausea or 
vomiting.—Previous history: General health good. Had 
measles and German measles eight years ago; scarlet 
fever four or five years ago, and recovered from it well. 
Had “ diphtheritic throat” four years ago; no subsequent 
weakness. No sore-throat at commencement of present ill- 
ness. No accident; no knock on head. No rheumatism or 
chorea. Seems to have been paler than usual for last two 
years.— Family history: Father and mother alive and 
healthy ; five children, all healthy ; patient is the second. 
One little girl died of diphtheria eight years ago. Mother 
had no miscarriages.— Present condition : A pale, somewhat 
‘«lieate-looking boy, complaining of loss of power in his legs. 
F'sce: Upper facial movements are equal, but on showing 
teedh left half of upper lip not so well raised as right, and 
oa smiling right naso-labial fold certainly better marked 
than left. Tongue protruded straight. Palate: Two sides 
equal, and move equally; uvula in middle line. Tonsils 
eularged. Arms: Can carry out all movements, but right 
is certainly weaker than left. No rigidity of right arm. 
Grasps: right 9; left 18. Reflexes: Those of triceps and 
wrist active and equal on bothsides. Trunk: No curvature 
of spine other than normal. No tenderness on percussion ; no 
painonmovement. Reflexes: Epigastric and]owerabdominal 
uctiveand equal ; cremasteric present, equal. Organicreflexes 
normal. Inferior extremities : Some wasting ; considerable 
rigidity, most marked at knees, less at hips, but none at all at 
ankles. Patientis quite unable tostand. Cannot dorsiflex 
feet at ankles, but can move toes slightly. Can raise each 
heel slightly «ff bed with very great difficulty (two inches) ; 
can scarcely draw knees up at all. Reflexes: Plantar not 
obtained ; knee-jerks exaggerated, equal ; ankle-elonus pre- 
sent on both sides, but sometimes difficult to obtain. Sense 
of position impaired ; often gives wrong answers; cannot 
say what position great toe is in. Sensibility to touch and 

m normal, except over both feet where there is absolute 
oss, and considerable blunting to about four inches above 
ankles. Heart: Sounds normal, no bruit ; action regular. 
Lungs : Nothing abnormal detected. Liver and spleen: No 
evidence of enlargement. Urine acid, sp. gr. 1022, no albu- 
men, nosugar. Eyes : Pupils equal and react normally ; no 
strabismus ; no nystagmus. Optic discs normal. Hearing: 
On right, watch at two inches; on left, at six inches.— 
March llth: All the muscles of both lower extremities 
respond well to the faradaic current. Has been taking since 
admission mist. quinie, 5i., ter die; to continue with 
this, and to have the faradaic current and mas daily 
to the lower extremities, together with a warm brine bath 
on alternate days.—June 5th: There bas been scarcely any 
alteration in his general condition. The muscles of the 
lower extremities all respond to faradaism, but require 
a very strong current, and the resulting contraction is 
slow, and not at all as in healthy muscles. To galvanism, 
however, K C C is greater than A C C. — Oct. 14th: Motor 





1 More details are, however, given in regard to the next case. (See 
notes of June 5th and Nov. 25th. 





power has been improvivg during the last fortnight. Can 
now draw up knees and raise extended legs off bed ver 
fairly. Moves toes slightly, but dorsiflexion at ankles stil) 
practically nil. Stocking anesthesia persists. Knee-jerks 
excessive on both sides ; ankle-clonus not obtained on either 
side.—Nov. 25th: He can now walk, though there is stilb 
next to no power of dorsiflexion at the ankles. Muscles 
respond tardily to faradaism, but to galvanism K C C is 

ater than A C C, ‘‘Sock” anesthesia still present, 

ough not nearly so absolute. Pseudo-clonus has varied 
from time to time, never a true clonus. No clonus of any 
kind now. The legs are wasted as a whole, no specia) 
groups being affected. The left grasp is still slightly 
greater than the right, but both are much more powerfub 
than they were on admission. — Dec. 22nd: Walking still 
improving, but there is still next to no power of dorsi- 
flexion of feet. ‘*Sock” anesthesia almost gone. Knee- 
jerks active; no ankle-clonus, Discharged to-day. 

The treatment of this patient after March 1)th was varied 
in the following manner:—March 26th: Syr. ferri phospb. 
eto). morrh., ia 5 i, ter die. — April 15th: Wire-brush to 
feet daily ; to continue faradaisation of lege.—June 24th : 
Mist. quinie, 5i., terdie.—July 24th : Syrup. ferri. phosph. co. , 
5 ij., terdie.—Sept. 16th : Zinci valerianat., gr. iij., ter die.— 
Oct. 16th: Suspend brine baths. — Dec. 22nd: When dis- 
charged was ordered ferri eb quiniz cit., gr. vi., in aq. chloro- 
formi, 5ss., thrice daily. 

Feb. 3rd, 1890.—Patient came to hospital to-day. Had 
not been able to come before owing to an attack of epidemic 
influenza. He walks very much better, and although there is 
still distinct evidence in the gait of weakness of the anterior 
tibial group, there is nothing like the amount of “ drop-foot’” 
there was when he left the peas. When standing with 
the heels together he can raise his toes off the ground, keep- 
ing his heels on the nd very fairly, and this movement. 
is still better carried out when he is sitting. Patient can 
dorsiflex still more when the legs are — something 
and extended straight in front of him, but the movement is 
carried out in a tremulous, , uncertain manner. 
No sign of “‘sock” anesthesia now, feels as well on foot as 
over upper part of leg. Reflexes: Plantar present, slight ;. 
knee- jerks not easy to elicit ; no ankle-clonus. 

The early history of this case, as given by the patient 
and his friends, is altogether obscure and diffieult to inter- 
pret. He seems at first to have had some cerebral attack 
in which the right side became paralysed. This, in the 
course of a week or two, was followed by an iliness 
said by the doctor to have been measles, after which the 

wer in both legs was found to have been lost, and the 

y is said to have remained in much the same condition 
for the six or eight weeks his admission to the 


hospital. Notwithstanding all opp het treatment he re- 


ceived, no definite sign of improvement was noticed til! after- 
he had been in the hospital for a period of seven months. 
Improvement in motility seemed to have set in first, though 
after about a month this was followed by distinct improve- 
ment in the limited, sock-like anzesthesia. AJ] the move- 
ments of the lower extremities were distinctly impaired, 
though those of the toes and ankles were almost vo ened 
lost. The anzsthesia was absolute over the feet ( es 
slight impairment of the muscular sense), and less marke 
for a short distance above the ankles; elsewhere being 


normal, It seems most likely that the limited impairment. 


of the muscular sense was due, as with other modes of sen- 
sibility, to implication of afferent channels; certainly there 
was no error 0 ee eee cree ; and there: 
was nothing like hemianzsthesia on either Ke to indicate 
that the mixed ee te this case was of cerebra? origin. 
Here there is recorded a distinct departure from the norma? 
— to faradaism on the part of the affected museles ; 
that the nutrition of the cells in the anterior cornua. 
was markedly affected seems indicated aleo the very 
slow way (as wey tige dog Rey vty Sree we t about. 
The next case is one that is, if anything, still more 
strange and interesting than the last. It is also a case of 
mixed type, sensibility baton extensively involved. t wil? 
be found that there are some resemblances between this 


ease and Case 5; only here we have a flaccid instead of 


spastic form of paralysis. . 
rCam 9.—Alfred x thirteen, was admitted into 


» aged 
the National Hospital for the Paralysed and Epileptic, 
under my care, on April Ist, 1889. Says he felt in his 
legs for some months in the beginning of last year. Had 
pleurisy in April, was ill in bed, and was blistered 
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poulticed on the left side. After recovery he found himself 
unable to walk, and this disability has continued ever 
since. His legs shake much when he stands on them, but 
‘do not jerk or shake as he lies in bed. Has no in the 
back, but great weakn and is unable to sit up. No 
a sensation; no trouble with sphincters. — Previous 

istory: Good. Has had measles, no scarlet fever ; nee we 
an April, 1888.— Family hi: : Father and mother healthy. 
There are seven in the family, of whom the patient is the 
second. ealthy ; no tubercular history.—Present con- 
dition: A somewhat pale and delicate-looking boy, with 
loss of power in the legs. Face: Movements are not very 
s - No inequality on the two sides. Tongue pro- 
trud ight. Palate moves equally. Arms: Patient 
says they feel weak, but there is no paralysis of any 
movement. Light touches are felt and localised correctly. 
He says that his fingers occasionally feel numb; not more 
in one hand than in the other. Elbow-jerk and wrist-jerk 

ight, and equal on the two sides. ip Sensibility ; 
light touches are felt and accurately localised on both feet ; 
between ankles and knees touches are felt, with some hesi- 
tation, and usually he is unable to say where the touches 
are, but at other times they are accurately perceived and 
flocalised. Above knees sensibility to touch seems fairly 
acute. Pain: Slight blunting to these impressions seems to 
be present below the knees. Temperature: Hot and cold 
test tubes are distinguished everywhere. Motor power : 
Slight power of movement in toes, about equal on the two 
sides. At the ankies also there is slight power of dorsi- 
dlexion and extension. The knees are just moved and 
nothing more; no attempt at flexion. At the thighs there is 
‘slight power of abduction and adduction, and of internal and 
external rotation. Reflexes: Knee-jerks e ted and 
equal; no ankle-clonus, but apparently a tendency to it. 
Plantar, cremasteric, abdominal, and La age reflexes all 
present and equal. Organic reflexes normal. —: Marked 
tenderness of first and second dorsal vertebre. No tenderness 
on on, or on movement of the head in any direction. 
‘Chin can bedepressed without ca anypain. Eyes: Pupils 
equal; react to light and to accommodation. No ocular ; 
mo nystagmus. Optic discs normal. Heart, yo 0- 
aninal organs: Nothing unnatural discovered. rine acid ; 
sp. a. 1024 ; no albumen.—April 2ad : Ordered syrup. ferri 
‘jodid., 3i., ter die sum., and pulv. glycyrrhize co., 5i., 
. r. n. — May 7th: Incontinence of urine during the night 
when asleep, and also when awake in early morning. This 
has been noticed for the last few days. Ordered ol. morrh., 
5i., ter die; acid hydrochlor. dil., ™ v.; decoct. cinchon., 
5 88., ter die. — June 3rd: Motor power in legs less than it 
was. Legs lie extended; ankle dropped; none of move- 
ments in toes, ankles, or knees cuctian out. There is now 
great impairment of sensibility, greatest in the legs, but 
extending up as high as clavicies ; even on the chest only 
coarse touches can be felt. Incontinence of urine still con- 
tinues. Ordered syrup. ferri. phosph., 5 iss., ter die sum.— 
Aug. 8th: The patient’s condition now is as follows. As he 
lies in bed the lateral excursions of the head on the trunk 
are carried out, but he is unable to raise his head off the 

illow so as to bring the chin in contact with the sternum. 

akes an excessive show of effort in trying to accomplish 
this movement, raising eyebrows and otherwise distorting 
the expression of the face. Is unable to sit up in bed with- 
out support, and when the trunk is supported he allows the 
head to flop in all directions, as if the neck were os limp, 
and fails to execute any movements except by letting the 
head fall in this or that direction; yet when the head is 
pom | pens in a certain position, he, as a rule, keeps it 
there. arms are quite free from sis, all move- 
ments being well carried out. The ie absolutely 
enotionless in bed. The kmee-jerks are active and equal ; no 
ankle-clonus. No resistance to jive move- 
ments. The anesthesia has a peculiar distribution; it 
exists all over the body, excep in the hands and 
arms, the upper three-fourths the face, and the 
whele , ~ I a excep t the ae Over the areas 
specified sensibility is quite norm @ passes evacua- 
tions as well as urine in bed almost constantly. — 
Oct. 18th: Involuntary evacuation of bowel occurs occa- 
sionally. This condition came on soon after incontinence 
of urine became fully developed, and is worse now than it 


was then. Sometimes knows that his bowels are going to 
act and calls the nurse, while at other times he appears to 
be quite unconscious of it. The anzsthesia has been gra- 


duaily clearing up from above downwards, so that he can 





now feel when the face, neck, or w part of the trunk is 
touched, but not over lower part of trunk and lege. Now, 
and for some time previously, has had no power of su 
ing the head when, being supported, he sits up in ; it 
flops forwards or backwards ts be — flaccidity 
of the muscles of the neck. Has treated with the wire 
brush over the anesthetic parts since the end of July, and 
since Sept. 16th has been taking Kepler’s maltine c. ol. 
morrh, 3ij., ter die.—Nov. lst: Anesthesia cleared awa’ 
down to about the costal margin. Absolute ansesth 
below the umbilicus and over the legs, but between the 
umbilicus and costal margin sometimes feels slight touches, 
at other times does not. Head no a flops in one or 
other direction now when he is raised in bed. The house 
physician adds : ‘‘ He was brought to his senses a few days 
Pe fb ht box on the ear when his head ‘was about to 
fall to one side. Since then the movem«nts o/ the head on 
the trunk have been better carried ou., though with tre- 
mendous show of effort to prevent the flopping. He 
twists his face into all sorts of contortions when making 
this show of effort.” Legs remain absolutely motionless. 
Reflexes continue unaltered; no ankle-clonus on either side. 
Condition of sphincters remains much the same. Is still 
unable to sit up in bed without support.—Dec. 9th: Is 
anemic. Ordered ferri eb ammon. cit., gr. v., sp. chlorof. 
™ x., aq. ad. 3i., ter die. Massage and faradaism to and 
back’ muscles.—Jan. 18th, 1890: He is now very and 
anemic, but is quite comfortable, and does not complain 
of pain anywhere. ead: No tenderness on direct per- 
cussion. Face: No affection of sensibility anywhere. 
Masseters and temporals act equally on the two —_— 
and the lower jaw opens in the middle line. No 
asymmetry at rest or in action. Shows the teeth 
ually well on the two sides. Raises the eyebrows 
igh 'y, and closes the eyes fairly well. Cannot frown. 
All the upper facial movements are carried out with 
great show of effort and with production of considerable 
Tongue protruded in the middle line. Palate: 
th arches equally drawn up on saying ‘‘ Ah”; reflex 
brisk and equal; tactile sensibility normal. Neck: All 
four excursions of the head well carried out. Does not 
allow the head to flop in all directions as formerly. No 
blunting of censibility on either side. Trunk; Back 
muscles are still weak, but he does not flop about in the 
same helpless way that he did formerly. en he is put 
flat on his face aig 9 yey at ag t sides = he tries to 
raise himself the muscles alone, episternal 
notch is raised six inches from the floor. The back muscles 
become tense duxing these efforts, but they are evidently 
wasted and wanting in bulk. When he tries to get up 
from the recumbent posture with his hands folded across 
the chest, hefails to do so, and though the abdominal 
recti stand out, yet they are not nearly so tense as in 
health, and are not capable of sus effort. He 
is unable to sit up in bed without using his arms 
as supports. Trunk muscles _ well to faradaism. 
There is now no affection of sensibility over the 
trunk. Reflexes: Epigastric and lower abdominal present, 
but left more brisk than right. Arms somewhat wasted. 
No blunting of sensibility anywhere. A!l movements well 
carried out, but slight tendency to tremulousness on left 


the forefinger, eyes being closed. Can bring the tips of the 
forefingers together in front of him, under sim’ con: 
ditions, quite well. Grasp: right, 35; left, 30. Reflexes 
of triceps and wrist present, slight, equal. Legs greatly 
wasted generally, not in spall groups of muscles. No 
blunting of sensibility anywhere. just move toes 
slightly on both sides, and there is an occasional jerk of 
foot at ankle on attempts at movement at this —s Can 
flex knee to extent of raising the popliteal space 
three inches off bed. Unable to raise extended leg off 
bed. AJl movements much better performed when strong 
faradaic battery is present to stimulate and assist ; 

then raise extended leg very slightly off bed, and keep it 
off the wire brush which is lying on the bed below the 
raised leg. Reflexes: Plantar present, equal; knee-jerks 
very active; ankle-clonus not present, and no tendency 
thereto. Organic reflexes: No difficulty in swallowing 
complete control over sphincter ani for some time ; incon 
tinence of urine only at night now, and that only occasion 
ally. Electrical examination: All muscles respond well 
to faradaism, both directly and through the nerve. Add 
liq. arsenicalis and liq. strych, 44 ™ iij, to mixture.— 
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Feb. 3rd: Can now move toes and foot at ankle much better. 
of movement in drawing up knee greatly increased. 
Can raise one leg so as to cross it over the other as they lie 
extended in bed. In trying to walk with the “‘ go-cart” he 
can just drag the legs forward, scraping backs of toes.— 
March 31st: For the last month patient has been steadily 
improving in his walking. Hecan now walk alone with the 
**go-cart.” He lifts each foot equally well, and brings leg 
forward well, but bas to bear rather on one side instead of 
holding himself erect when walking with the “‘ go cart.” His 
general health isexcellent, and he is lookingin every way much 
r.—April 18th : The boy has continued to improve since 
last note. Has only walked with the “ go-cart”’ till to-day. 
This morning was made to do withoutit. He staggered about 
very much, never fell even when forcibly pushed forward, 
tried to catch hold of bedsteads &c., but pulled himself 
together with apparent difficulty when prevented from doing 
so. Has great difficulty apparently in raising the toes from 
the ground, the feet being swung forward in a position of 
**drop foot.” General health .— May 5th: The patient 
has been walking daily since last note without the “ go- 
cart.” Is able to walk fairly well ; staggers about a little, 
but never falls. Still same disability in raising toes clear 
of the ground; gets up and down stairs with some difficulty. 
K Fimeelf in a much more erect and natural attitude. 
No incontinence for last two months —June 12th: The lad 
walks stiffly, keeping left leg extended at the knee. Says 
he has been walking too much. No swelling; no pain on 
pressure or passive movement ; condition otherwise un- 
changed —July 2nd: The patient was put to bed after last 
note, and after a few days could walk as he does now 
without avy perceptible stiffness.—25th : On examination 
the patient is found to be able to walk without stiffoess. 
Has no anesthesia. Functions of bladder and rectum are 
norma!. Koee-jerks active and equa). No clonus is elicited. 
General health is good.—26th : Discharged. 

It will be perceived from the notes of this very remarkable 
case that the boy had been suffering from weakness of the 
legs for more than twelve months previous to his admission, 
and that from two to three months after its commencement 
the weakness had become much accentuated, subsequently 
to an attack of plemisy. The — of motion and of 
sensibility distinctly increased for some time after admis- 
sion, and in the month of May incontinence of urine com- 
menced, and was shortly followed by incontinence of feces, 
both these disabilities continuing, strange to say, for about 
six months. This incontinence has, in exceptional cases of 
functional paralysis, been previously observed. Dr. Buzzard, 
for instance, in reference to this subject, says:* ‘*The 
tehaviour of the bladder bas sometimes been made a crucial 
test in the question between functional and organic disease. 
It is quite certain that patients affected with bysterical 
paraplegia may saffer from inability to prevent discharge of 
urine into the bed.” I know, however, of no other case ia 
which there was incontinence of urine and of feces ex- 
tending over such a prolonged period in a case of fanctional 
paralysis. Esrly in the month of August there was an 
absolute flaccid paralysis of the lower extremities, and a 
considerable amount of powerlessness also about the 
trunk and neck muscles, yet the knee-jerks were still 
active and equal, as they bad been all along. There 
is, unfortunately, no distinct record of the electrical 
reactions at this period, though I feel almost cestain that 
throughout there was good reaction tofaradism. In the fol- 
lowing January, when recovery of motor power bad dis- 
tinctly set in, and there was no longer anesthesia either of 
trunk or legs, whilst there was great general wasting of the 
muscles of the lower extremities, the notes say that “all 
muscles respond well to faradaism both directly and through 
the nerve.” In reference to this point, it should be hoses te 
mind that in some bysterical cases there has been observed 
ee a rapid general wasting of muscles without ap re- 

ble modifications in the electrical reactions.’ It wi Phe 

3 See Charcot, loc. cit., pp. 891 and 393; also Babinski in Archiv de 
Neurologie, Nos. 34 and 36. 
observed from the notes of Oct. 18th and Nov. Ist that the 
anesthesia began to clear up from above downwards, and 
before there were any signs of increase in motor power; 
early in January, in fact, the apzesthesia had completely 
disappeared even from the legs. It is worthy of note also 
that this boy’s weakness and ae had lasted for about 
one year and eight months before there was any commence- 


2 Brain, 1890, p. 15, 





ment of the recovary of motor power. And the fact that 
complete recovery did not take place for over eight months 
more may be taken as an indication of the grave extent to 
which the nutritional condition of the cord had become im- 

d, So" the anterior cornua of the dorsal and 
umbar e. 

In the foregoing pages I have made an attempt to break 
new ground by more cefinitely defining the various forms of 
bysterical or functional paralysis—referring the different 
varieties, that is, to departures from a natural nutritive, and 
therefore to an altered functional, condition of this or that 
region of the brain, or to this or that anatomical system in 
the spinal cord. I entertain the hope that this _— may 
stimulate observers to make a more careful scrutiny of the 
actual condition presented by those of their patients whose 
history and general state are such as to make them come to 
the preliminary conclusion that they have to do with cases 
of functional paralysis. In this way the indications that I 
have brought forward in this paper will soon either be con- 
firmed, improved upon, or replaced by others of more value ; 
but, at all events, our knowledge of this important class of 
diseases can scarcely fail to be greatly increased. 

It may be useful for me here to give a brief enumeration 
of the varieties of functional paralysis which, in this com- 
munication, I have sought to differentiate, together with a 
synopsis of their principal clinical characters, on the supposi- 

on, in each case, that we have to do with a typical form 
of the disease. 
CASES OF FUNCTIONAL PARALYSIS OF CEREBRAL ORIGIN. 
Varieties. 

1. Affection of Kinzsthe- 
tic Centres of Rolandic area with motor paralysis. Also 
alone. slight loss of tactile 

with defective power 
localising. 

2. Ditto, plus an affection Ditto, plus more or less 
of sensory region of Internal omnes hemianzsthesria. 
Capsule. ~~ paralysis flaccid or 


3. Affection of sensory re- *PNo motor paralysis. Move 
gion of Internal Capsule or less complete hemianzs- 
alone. thesia (superficial and deep, 

the latter including loss of 
muscular sense). 

4. Affection of efferent Aphemia or “hysterica 
fibres from Kinesthetic Cen- mutism.” If purely motor 
tres in Rolandic area. —- of limbs, then no 

oss of muscular sense. 


CASES OF FUNCTIONAL PARALYSIS OF SPINAL ORIGIN. 

5, Affection of Pyramidal Spastic paralysis, with no 
System of Fibres in spinal distinct loss of muscular 
curd. sense. Also no hemianzs- 

thesia or other cerebral sym- 


ptoms. 

6. Affection of Anterior Flaccid motor paralysis, 
Cornua in certain segments of with or without some loss of 
spinal cord. sensation. Nodistinct hemi- 

anesthesia, and no marked 
loss of muscular ser se. 


So far as the prognosis is concerned in this class of case» 
I have little that is new toadd. It is, of course, always 
very much more hopeful in fanctional cases than it would 
be in anything like corres: ing cases due to organic dis- 
ease. The ultimate establishment of a cure may be con- 
sidered the rule in cases of a though the 
duration of the disease must be ered to be altogether 
u -w ware Bagg fy - pd mage cap about 
com 8 y; ten uptly. In others, 
Sowevet, as we os seen, the illness may be much more 
protracted, extending to one, two, or more years, and then, 
especially where the duration has not been too much pro- 
longed, and in cerebral cases, there may also be an abrupt 
recovery, perhaps during some convulsive seizare, or under 
pm influence of some Late ectg pe or, in — 
thaps more especiall spinal cases 
type, the recovery of eater guwet may be breught about 
ly very slowly, extending, it may be, over a of from 
three to nine months. There is, however, a category of 
cases Se Some of the 
cases of paralysis of the spastictypehave been known to t 
Wes Ore ae after such a period re- 
covery may be impossible if (as there is evidence to show does 
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sometimes ha ) a definite sclerosis has become estab- 
lished in one or both columns of the spinal cord. And the 
chances of recovery may, perh: be almost as hopeless in 
cases where a spinal paralysis of flaccid type has been too 
long neglected or inadequately treated, so that actual 
degenerative changes may at last have been set up in the 
anterior cornua of the cord of so distinct a nature as to 
preclude the hope of recovery. This last outlook is based 
upon rational conjecture rather than upon ascertained fact ; 
still, the slow and tedious nature of the recovery in m 

Case 9, in which a paralysis of this kind had only lasted 
one year previously to the patient coming under treatment, 
seems to show plainly enough how bad the outlook might 
be if pod case only came under efficient treatment at a much 

ate. 

Indications as to the nature of the treatment to be adopted 
in these cases of functional paralysis, whether they be of 
cerebral or of spinal origin, may be gathered from the record 
of the cases themselves. The pee ts to which atten- 
tion should be directed may, however, be here recapitulated. 
If, as is often the case, the patients are anemic and more or 
less debilitated, efforts must be made by means of suitable 
compounds of iron, arsenic, and other tonics, together with 


experience) to devote so much time and energy to the treat- 
ment of individual cases as becomes necessary when the 
patient is submitted to this comparative isolation and utter 
change in previous modes of living. 

Tn conclusion, I would call attention to the fact that the 
good results that are generally admitted to follow from the 


use of faradaism, from statical electricity aud the drawing 
of sparks, from frequent massage, and ive move- 
ments, in these cases of functional of cerebral 


origin, are thoroughly harmonious with my view that the 
centres at fault in such cases are sensory centres of 
kinesthetic type rather than “motor centres.” All the 
efficacious modes of treatment above indicated would, in 
fact, tend to send awakening stimuli directly to centres of 
this type, and so might, as we can easily conceive, be 
capable of slowly modifying their lowered nutritive con- 
dition. In the cases of spinal origin it must be supposed 
that such ures are efficacious, because of the close 
relationship, both structural and physiological, that existe 
between sensory and motor centres in the same segment of 
the epinal cord ; there is, however, room for doubt whether 
all these methods are so directly serviceable in them as 
he in the cases where the paralysis is of cerebral 


cod-liver oil and maltine, to improve the general health. Or | ori 


it may be that an inveterate habit of vomiting has to be 
broken through before any special treatment directed to the 
cure of the paralysis can be initiated. In this latter direc- 
tion, the utility in slighter cases of strong faradaic currents 
to the muscles of the affected limbs, and of the frequent 
lication of the wire brush to the skin, is well known ; 
are both of them sometimes capable of effecting a rapid 
cure. And where the cases are more severe, and therefore 
more obstinate in response to treatment, similar measures 
must be persevered with and often over long 
before ~ distinct signs of improvement are to ex- 
pected. the patients can sit up, another most potent 
dsawing aporks feos Githeeut pattisnsed the otiones Hae 
ra sparks from rent e m 
This mode of treatment is es y to be recommended in 
cases of functional paralysis of cerebral origin. And in spinal 
cases more ly, good seems to result occasionally 
from the use the constant current—by allo , that is, 
& constant current from fifteen to twenty to flow 
through the cord daily for about a quarter of an hour. 
Combined with this electrical treatment of various kinds, 
we should also have resort to daily massage, together with 
ve movements of the affected limbs. Good may also 
obtained by the use of sulphur or brine baths on alternate 
days. A tion of the actual cautery over the spine 
may also be useful ; or in other cases by t 
the patients mustbe dealtwith arly ba encouraging, they 
ts must ealt y but gly, 
must be constantly exhorted to new efforte, bidden to 
expect a complete recovery if they will only do their best 
in the Me of helping to achieve it. This moral treatment 
is needful in both forms, though it oe more helpful 
in the cases of cerebral than in those of spi D. 
Other means of dealing with these cases are by 
and the so-called Weir-Mitchell system of treatment. In 
regard to the first it may be said that it is a method of 
treatment for such cases which has been very little tried 
ee .- country, and that the — of treatment of Me 
m France more especially are not particularly 
encouraging; it not wndsoquenti ns, indeed, that 
such patients prove to be not bypnotisable. This was found 
to be the case, for instance, in each of the three patients of 
Charcot suffering from traumatic brachial monoplegia to 
which I have had occasion to refer. In regard to the Weir- 
Mitchell treatment, consisting in separation from all old 
friends and previous surroundings, coupled with abund- 
ant feeding and methodival exercise by means of mas 
and fovatolon, it must be said that unquestionably the 
results have in many cases been excellent, and such as 
could scarcely have been obtained by any other method, where 
the disease has been of very long duration, and where the 
tient’s general treatment and surroundings have been, 
rough mistaken kindness and an excess of sympathy, 
either injudicious or actually of the worst description. 
Unfortunately, however, this method of treatment is too 


— to be available for large numbers of private nts ; 
and it is almost impossible of adoption in ordinary tals 
because of the excess nursing that is required, and 


because it is found impossible for the resident medical 
officers even if they possessed the necessary attributes and 


use of a tepid | wi 











ACUTE PRIMARY CEREBRAL INFLAMMA- 
TION, PRODUCING HEMIPLEGIA AND 
OTHER FORMS OF PARALYSIS. 


By SEYMOUR J. SHARKEY, M.D., F.R.C.P., 


PHYSICIAN TO ST, THOMAS’S HOSPITAL. 


H. J. H——, aged thirty-nine, warehouseman, was ad- 
mitted into St. Thomas’s Hospital under my care on 
Aug. 19th, 1890, and died on Sept. 13th, 1890. His family 
history was unimportant, and he had always enjoyed good 
health ; he had never had syphilis. One of his fellow work- 
men said that he had latterly worked unusually hard, and 
that he had complained of some twitching in the right hand 
when writing, and of numbness on the inner side of a 
cheek, so that he could not taste anything on that side. 
Suddenly, while at work, he was seized with a fitand brought 
to the hospital, where he had two more in the casualty room. 
On admission he was found tv be in an almost completely 
unconscious condition ; his attention could be roused to a 
slight extent, but he emitted nosound. He Jay on his back 

th legs extended, turning his head o onally from 
side to side, and slightly moving his lefo arm. His eyes 
were widely open, the nog pil a little larger than the 
left, neither acting to light. The corneal reflex was present. 
Sensation appeared to absent, and loss of power was 
more complete on the right side than on the left. The pnise 
was 104, tense, regular, small. The respiration: were 12 in 
the minute, two shallow respiratory movements 
in quick succession about every ten seconds. The su 
reflexes were absent, the patellar normal and equal. The 
urine drawn off was of specific agit Pap clear, acid, and 
contained one-twelfth albumen. chest was normal, 
except that a —— murmur, soft, and conducted upwards 
on both sides of the sternum, was heard. Abdomen norma). 
The fandus of the eyes was natural. Tem re 95°4°. 
Three hours after admission he had another convulsion, 
which with a Joud cry, and involved at first both 
sides ot the face, subsequently only the left, together 
with the right arm and leg. The breathing after the attack 
(which lasted three or four minutes) was regular and 
stertorour. Just after the seizure the knee-jerke were 
markedly exaggerated, and ankle-clonus was easily elicited 
on both sides.—Aug. 20th: Had three more fits, with con- 
tinued unconsciousness. Slight ankle-clonus on right, none 
on left. Bee dae: regular, - — full. Eyeualightiy 
normal. neck somewhat congested. Eyes 
— to _ Showed a of consciousnese, but 
had not en. Sensation motor power present 
on the eft side, and both quite absent on the right. 
fen brisk A ihater : patellar flexes 4... 
right, on left. Plantar re present 
on both sides, but the latter more marked on right. Jaw 
fixed. Corneal —_ as on right; —— out 
duringexpiration. e: Sp. gr. ;BO men orsugar.— 
23rd : econ twitching Tt the muscles of the face, fore- 
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head, eyebrows, tongue, and fa (rather more marked 
on right than on lefo side), of the right platysma and 
upper lip, and of the angle of the mouth on the left side. 
They either ceased or got less frequent during sleep. 
Quite aphasic.—30th: Up to this date there was compara- 
tively little change, and what there was was all in the 
direction of improvement. He became a little more 
intelligent, spoke a few words, and sensation began to 
return in the right side. The epigastric and abdominal 
reflexes on the right still somalaed in abeyance, while 
there was slight ankle-clonus and increase of the patellar 
reflex on this side. On this day he had another fit, lasting 
three-quarters of an hour, followed by a shorter one. The 
muscles of the right side of the face and neck were strongly 
convulsed, and the eyes were turned to the wig t. 
After this the patient was less intelligent than before. 
He remained almost unch until Sept. llth, when 
about 4 A.M. he had a convulsive fit, main bepress the 
left side. It lasted five minutes and left him completely 
unconscious, with stertorous breathing and a pulse of 132. 
The superficial reflexes were absent on both sides after it. 
The patient remained unconscious up to the time of his 
death on the 13th, with rapid pulse and respiration, and 
with a rising temperature, which reached after death 106°4°. 
On the last day of life the urine became smoky, of specific 
gravity 1032, and contained about one-twelfth albumen. 

The following is the account of the post-mortem examina- 
tion by Dr. Haddon :—No urate of soda in great toe joints. 
Brain: No undue vascularity; surface normal. Vessels 
at base not degenerated or obstructed. Left hemi- 
sphere distinctly larger than right; white matter slightly 
hyperemic, yellow, and soft. The change from norma! was 
very slight, and did not approach in any degree that which 
is seen in softening from vascular obstruction. The 
pons, venous sinuses, and heart were normal, with some 
atheroma of aorta. Lungs: Marked hypostatic pneumonia 
along posterior border of right upper and lower lobes ; 
hypostatic co! tion of left lung. Liver and spleen normal 
Kidneys : Slight adhesion of capsules ; numerous small con- 
eretions of uric acid in pelvis and calyces ; the concretions 
resembled in form and colour mustard seeds. Structure of 
organs normal. 

looked upon the case during life as one in which a severe 
lesion of the left hemisphere had occurred, but I expressed 
my inability to say what the nature of the lesion was. 
There appeared to be nothing to guide one except the 
com tive frequency with which thrombosis, embolism 
and hemorrhage occur in a man aged thirty-nine. I did 
not think there was any evidence of tumour. So little 
was found at the post-mortem examination that it was 
looked upon as a ative one. I kept portions of the 
brain for microse: examination, with result that I 
found a severe diffuse inflammation of the left hemisphere. 
The small vessels were dilated, contained an excess of leuco- 
cytes, and were surrounded externally by many which had 
escaped from their interior. The case was one of diffuse 
cerebral inflammation, without evident canse, unless the 
uric acid found in the kidneys can bs looked upon as an 
indication of its being due to lithemia. 

In THE LANCET of June 6th, 1885, I wrote a paper with 
the title “‘On certain Cases of Disease of the Central 
Nervous System in which no Naked-eye Changes are found 
at the Post-mortem Examination.” For some years I had 
been struck with the comparatively large number of cases 
in which death followed certain symptoms which appeared 
to be attributable to central nerve disease, and in which, 
nevertheless, the post-mortem examination revealed nothing 
which could explain the symptoms and fatal issue. I took 
a characteristic case of the kind and examined the central 
nervous system microscopically from one end to the other. 
The case was that of a boy six years of age, who died in 
abont ten days from motor paralysis. On admi 
was tovally unable to stand or walk, or even to remain 
sitting upright when placed in that position, although he 
could move his legs while lying down. He had considerable 
loss of power in his hands and arms, and although able to 
move them, he could only do so in a clumsy, oe 
manner, which was especially evident when he tried to fi 


himself. There was no loss of sensation. Papils were equal, 
and acted well to light and accommodation. There were no 
tremors. The patellar and plantar reflexes were absent, the 
cremasteric normal. No ankle-clonus. The tongue was 
protruded straight, and was covered with a white fur. The 
evacuations were occasionally parsed in bed. The mind 


he | means rare. 





was clear, but the was somewhat dull. The ee 
generally appeared to be healthy. He only lived five days 
after admission, and yo time he was restless, 
had frequent vomiting and difficulty of swallowing, and was 
finally unable to expectorate the mucus collecting in 
throat. Nothing whatever abnormal was found at 
necropsy. I ened and cut sections of the follo 
parts—(1) the lumbar; (2) the dorsal; (3) the perern| 
regions of the cord; (4) medulla oblongata; (5) the 
corpus striatum, with the external and internal capsules ; 
and (6) the parietal convolutions. The only disease of 
importance was found in the central ganglia and 
capsules, and that disease was an acute inflammation. 
Here were found—(a) Distension of vessels and of the peri- 
vascular spaces. (b) Networks of small vessels filled with 
leucocytes, the white matter in the external and internal 
capsules being the part most strikingly altered. Where the 
external capsule lay nag the re striatum a deep border 
of leucocytes was visib (ec) through the tissues com- 
posing the basal ganglia a large number of white corpuscles 
were observed aggregated in the spaces round the nerve 
cells and elsewhere. In other words, the microscopic 
examination revealed an acute inflammation of the central 
nervous system, affecting almost exclusively the basal 
ganglia. In commenting upon the case, I remarked : ‘‘Gene- 
ralisations should not be made from single cases; but never- 
theless it is often useful to found hypotheses upon them ; 
for facts subsequently ascertained can be more easily 
brought to bear upon definitely formulated tions. 
Looking, then, at those cases which from the clinical point 
of view appear to be diseases of the central nervous 
system, but which yield so-called ‘negative’ post-mortem 
results, and seeing that, although varying to a certain 
extent, they present many points of general similarity, 
the hypotheses I would frame are the following: that 
widespread inflammatory processes may affect the central 
nervous system, and even prove rapidly fatal, without 
producing any characteristic naked-eye p Cromer that in 
such cases particular portions of the cerebro-spinal system 
may be more intensely affected than others, and that dif- 
ferences in the clinical phenomena depend upon such locali- 
sations; that cases in which the brunt of disease falls 
upon parts situated above the pons Verolii are not extremely 
rare, although they have not received much attention from 
clinical observers or from pathologists,” The case I now 
report is clearly one of the same class, the inflamma- 
tion occupied a wider area than it did in my first case. 
Portland-place, W. 
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ON SPERMATO-CYSTITIS (INFLAMMATION 
OF THE SEMINAL VESICLES).' 
By JOKDAN LLOYD, M.B., F.R.C.S., 


SURGEON TO QUEEN'S HOSPITAL, AND LECTURER ON OPERATIVE 
SURGERY IN QUEEN'S COLLEGE, BIRMINGHAM, 





Tue title of this paper may appear uninteresting and 
unimportant, because the term “ spermato-cystitis” is not 
met with in our ordinary surgical or medical text-books ; 
but it is this very absence from the text-books which 
encourages me to call attention toa class of maladies which, 
although almost entirely ignored, are really of common 
occurrence. So little attention has been paid to inflam- 
matory diseases of the seminal vesicles, that the subject is 
dismissed in a few words even in special monographs u 
venereal or genito- disorders, but since my atten 
was first drawn to the subject I have met with many cases, 
and have satisfied m that these maladies are by no 
are, indeed, amongst the most common 
complications of gonorrhea. They are usually overlooked 
not they do not give rise to definite signs and 
symptoms, but Lessmse these — are misinterpreted 
and are wrongly attributed to of different organs 


< — 

e term ‘‘spermato-cystitis” falls as strangely on the 
medical ear to-day as did that of *salpin tis” little more 
than ten years ago. Now, however, jatter disease has 
come to be accepted as & pathological reali , which may 
be, and is, recognised by every - and careful 


1 Paper read before the Midland Medical Society, Nov. 26th, 1890. 
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pe ar Inflammatory diseases of the Fallopian tubes 
ave always existed, and have given rise to those same 
symptems upon which to-day their diagnosis is so easily 
made, but it was not until the matter was taken in hand 
by the Birmingham school of gynecologists, with “Lawson 
Tait as their pioneer, that diseases of the tubes came to be 
understood by the bulk of the — or even by many of 
its so-called ‘‘ leaders.” Tubal diseases were scarcely thought 
of, because the symptoms to which they gave rise were 
wrongly interpreted; patients with tubal diseases were 
said to be suffering from flexions or versions or ulcerations 
of the womb, but modern practice and observation have 
demonstrated the importance and frequency of tubal dis- 
ease, and have almost entirely driven from the field of pelvic 
ares former fashionable flexion and the ubiquitous 
‘*ulceration” of our empirical forefather. The idea of tubal 
disease was not in the mind of the ten-years-ago practitioner 
when he felt with a finger a swelling in Douglas's pouch. 
He at once assumed that he was palpating the misplaced 
body of auterus, and he proceeded then to determine 
whether a flexion or a version pessary would be required. 
Similarly too, I believe, in the case of the several varieties of 
spermato cystitis in the male. At the present time these 
maladies are being looked upon as cases of prostatitis or in- 
flammation of the neck of the bladder, and the swellings 
which are felt in the rectum are erroneously regarded as 
swollen prostates, when they are in reality vesicular or peri- 
vesicular inflammatory indurations. 

Before discussing the subject proper of this paper, I desire 
to refer for a few moments to one or two points in the ana- 
tomy of the male generative apparatus. On the floor of the 
prostatic urethra is a little hollow, the utriculus or sinus 

is, in the sides of which the common ejaculatory 
ucts are said to opev. I find very frequently that the 
ducts from either side end by a single opening at the bottom 
of the sinus. From its opening into the urethra the common 
ejaculatory duct runs backwards through the substance of 
the prostate for about three-quarters of an inch, and ends 
by dividing into the duct poing to the seminal vesicle 
(which is very short—say half an inch) and the duct going 
to the epididymis, the vas deferens, which is sixteen or 
eighteen es long at least. There is a great difference, 
therefore, in the distances between the urcthra and the 
interior of the seminal vesicle on the one hand, and the 
urethra and the epididymis on the other. The seminal 
vesicles in the adult are made up of wide, convoluted, sac- 
culated, blind-ended tubes, lined with finely reticulated 
mucous membrane, and bound together with connective tissue 
into a structure ee in shape, about two inches 
and a-half long, one broad, and -quarters of an 
inch thick. They lie at the sides of the base of the bladder 
between it and the rectum, close to the angle formed by the 
bladder and the pelvic wall. The front of the vesicles are 
immediately behind the peatai, and the whole structures, 
when moderately distended, can be easily and distinctly felt 
from the rectum, and become more evident when the bladder 
contains a few ounces of urine. The vesicles are held closel 
to the bladder by a strong layer of recto-vesical fascia, which 
blends in front with the capsule of the tate, and is con- 
tinuous behind with the fascia on the back of the bladder ; 
ber are therefore in much closer relationship with the 
bladder than with the rectum. In palpating these siruc- 
tures from the rectum, it is important to bear in mind that 
are to be felt towards the sides of the pelvis, and not 
in the middle line. Their bloodvessels are branches of the 
inferior vesical and middle hemorrhoidal arteries, and their 
nerves are supplied from the hypogastric plexus of the 
sympathetic. 

een, eam is rarely seen as a primary malady; 

it is almost always secondary to urethritic. Whether we 
this inflammation as gonorrhceal or not depends upon 
our individual views on the specificity of the urethral dis- 


charges which follow sexual intercourse. The bulk of the | ha 


profession look upon them as gonorrheeal, but that they are 
all gonorrheeal in the strict sense of the word, that they 
contain the fic gonococcus, I very much question. The 
—e of discharges which come under my own notice— 

I see a very large number—are certainly not specific in 
the sense that we use the word “specific” in cases of 
syphilis or small-pox. But whatever our views on the 
nature of venereal urethritis, we shall all agree that this 
inflamma‘ a thy Breech all erty: the 
urethra for a le distance, sometimes not more than a 
few lines, sometimes to the kidney pelvis itself, and that it 





frequently travels from the urinary tract along the seminal 
acsagee to the epididymis, and that epididymitis there- 
ore is one of its most common complications. Ali prac- 
titioners recognise ‘‘gonorrhceal epididymitis,” but how 
often have they heard of *‘ gonorrbwal spermato-cystitis? 
I venture to think that 999 ont of 1000 medical men 
have never thought of such a’ malady at all, although 
I believe it to as common as, indeed more 80 pro- 
bably than, gonorrhwal epididymitis. Its symptoms 
are attributed to other maladies altogether ; they are looked 
upon as indicating the presence of prostatitis—acute, sub- 
acute, or chronic,—vesical irritability, inflammation of the 
neck of the bladder, or reflex spasms from an inflamed 
urethra. I question the existence at all of many of these 
maladies, and believe firmly that inflammation in and 
around the spermatic vesicles is the usual explanation of 
their various phenomena. It appears to me tbat an inflam- 
mation which has started down the common as 
canal is much more likely to extend along the half-in 
duct into the spermatic vesicles than along the sixteen-inch 
sotem to the epididymis, and that it does doso anyone can 
etermine for himself if he will examine per rectam all 
gonorrheeal patients who complain of increased frequency 
of micturition. 

The similarities which exist between spermato-cystitis and 
epididymitis are extremely interesting, and are wel] worth a 
few moments’ attention. In the first place —_— are rarely 
primary, but are almost always secondary to ral inflam- 
mation. They occur in the third or fourth week of a 
gonorrhea. The + samy emg: | process in both affects 
chiefly the connective tissue lying between the tubular 
structures, and is characterised by a considerable amount 
of hard brawny swelling, giving rise to the well-known 
ovoidal mass filling one-half of the scrotum in the one case, 
and to the diffi —— swelling felt from the anterior 
wall of the rectum—mistaken for the acutely inflamed pros- 
tate—in the other. In epididymitis it is now well known 
that it is not. the testicle which swells, but the epididymal 
connective tissue ; and in spermato-cystitis it will be found, 
if a careful examination is made, that it is not the prostate 
which is swollen, but the vesicular or peri-vesicular tissue 
beyond. Suppuration in both cases is the exception, and 
resolution the rule. How often do we see a gonorrbeal 
epididymitis suppurate, despite the fact that the initial 
lesion from which the inflammation originated is itself sup- 
parative? Spermato-cystitis terminates in resolution, but 
occasionally it may suppurate and give rise to deep-seated 
abscess in the pelvie floor. These abscesses may open or 
be opened into the rectum, the perineum, the urethra, or 
the bladder, and cases have been recorded where pus had 
made its way from the vesicle into the peritoneal cavity at 
Douglas’s pouch and proved fatal. The analogies also 
between spermato-cystitis and salpingitis are so remarkable 
and so. many that they could only be d in a paper 
._—- devoted to their consideration. 

permato-cystitis is met with in three forms—acute, 
subacute, chronic. The first usually complicates the 
true gonorrhea, the second occurs in “non-specific” 
variety of urethritis, and the third is a sequel of either of 
the other two. With regard to the pathology of spermato- 
cystitis, I am sorry to say that my observations are not in 
apy way complete, for the reason that it is a disease which 
does not kill, and which is met with therefore on the _— 
mortem table only by accident. I have examined large 
numbers of seminal vesicles after death, and have found 
great differences in their structure, size, shape, and attach- 
ments, not only in different bodies, but in the companion 
vesicles of the same individual. In a read before the 
Glasgow meeting of the British Med Association, and 
published in the British Medical Journal of April 20th, 
1889, I gave a résumé of my researches in the literature of 
the subject, and the facts therein detailed, added to what I 
ve personally seen, convince me that inflammatory disease 
of Ais erga & 0 weallty ant b CS 
The symptoms of apeeteaaee are identical with 
those given in the text-books as ristic of the several 
varieties of prostatitis, of vesical irritability, and inflamma- 
ten of the nauk of Che Matien ant 6 comet Sigua 
between them can only be made by a carefully ucted 
— examination vor a ae nel I believe inflamma- 
tion the prostate to a ase of comparative rarity, 
and am convinced that in the majority of cases where 
prostatitis is thought to te a urethritis it is the 
seminal vesicles which are the seat of the inflammation, and 
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not the prostate at all. I cannot discover any a priori 
reason why the prostatic tissue should inflame any more 
than the corpus spongiosum or the bladder wall du the 
course of a urethritis, but I can understand why an inflam- 
mation which so frequently extends from the urethra 4 
the common ejaculatory duct to the vas and epididy 
should find its way also to the seminal vesicle. 

Acute spermato-cystitis occurs usually during the second 
or third week of a gonorrhea. A patient complaios of un- 
easiness, soon amounting to pain of a throbbing character, 
deep in the pelvis and perineum, with increased frequency of 
micturition going on to vesical tenesmus. The painful sym- 
ptoms increase as the bladder distends, and are felt most 
acutely at the end of the at the close of the act of mic- 
tarition, after which a os of relief may follow. 
Defecation is frequently painful ; the urethral diecharge is 
lessened, may disappear entirely. Tne urine remains 
acid and very slightly altered in character. It may contain 
a few pus- or blood-corpuscles, and throw down a slight 
mucous deposit, differing in this respect from the urine in 
acute gonorrhea of the bladder. The most important sign 
of all, however, is the swelling to be felt from the rectum. 
This swelling will be found to occupy the whole base of 
the bladder from side to side, and to extend beyond the 


reach of the finger ; and I cannot conceive it possible that | of 


the prostate, shut up as it is in its own fibrous capsule, 
can swell up to this great size in the course of a few hours. 
We should remember that in gonorrheal orchitis it is the 
inflamed connective tissue of the epididymis which consti- 
tutes the scrotal swelling, and not the testicle itself. 

The subacute variety presents similar symptoms, but of 
a les severe type. It is most commonly seen later in the 
course of a urethritis, which is not, strictly speaking, 
gonorrheal. Frequent erections and seminal emissions are 
oecasionally present. 

The chronic variety gives rise to symptoms which are 
very variable and often extremely perplexing. Amongst 
these may be mentioned : intractable gleet, not depending on 
stricture, which gets better and returns over and over again ; 
recurrent attacks of simple vesical irritability; seminal 
emissions which may be rusty in colour or slightly puru- 
lent. Rectal examination reveals a distended or 
vesicle, which is as easily differentiated from the normal 
prostate as is the nodule which may be felt behind the 
testicle in chronic epididymitis. I have aspirated vesicular 
swellings on several occasions, and have demonstrated their 
nature by finding spermatozoa in the fluid withdrawn. 
Prognosis in all varieties is, as a rule, favourable. The 
acute and subacute varieties usually end in resolution, and 
when suppuration occurs a timely incision is followed by 
complete cure. The chronic variety sometimes exists for 
months, bat usually gets well in the end; occasionally, 
however, it gives rise to symptoms during many years. 

Speaking generally, the treatment of spermato-cystitis is 
the same as that of prostatitis. The acute kind must be 
dealt with by rest in bed, milk diet, and a dozen leeches to 
the perineum ; warm fomentations ; belladonna or morpbia 
suppositories ; careful avoidance of constipation, motions 
being kept sofo with sulphur in some form; and cathe- 
terisation with a Jaques rubber instrument if reten- 
tion supervenes. a pee ~ must be closely watched 
for by regular rectal examination, and when present 
must be treated by an incision from the perineum 
guided by the finger in the bowel. The practice of 
openiog deep collections of pus about the rectum or pros- 
tate by incisions made from the bowel is not to be com- 
mended ; such abscesses are much better incised through the 
skin. An external wound isnot only more easily got at, but 
it affords an opportunity of thoroughly exploring with a 
finger the cavity from which the pus is evacuated. In the 
article above referred to I give a short note of a case where 
I opened suppurations in both seminal vesicles at an interval 
of a few — When an abscess has already made its way 
into the bladder, rectum, or ischio rectal fossa, free exter- 
nal drainage is the indication to follow. I believe that the 
majority of deep abscesses consecutive to urethritis are not 
——_ as is generally asserted, but are of vesicular origin. 

his may explain the fact mentioned by Von Zeissl—the 
most modern writer on the subject—that he has ‘‘ never seen 
infiltration of urine and fistule follow prostatitis.” Sir Henry 
Thompson, in writing of prostatic abscess, says: ‘‘ Abscesses 
supposed to be prostatic are not unfrequently external to 
the prostate, and not within the envelope of the organ ; and 
are, in fact, peri-prostatic. They arise much in the same 





manner as prostatic abscess, but are of less serious import.” 
Our leading English authority on diseases of the genito- 
pom bp poem vo mp phe en signa, Beem ey 
cystitis a8 a complication of urethritis, or I iv would 
have struck him that the abscesses to which alludes 
above were — due to vesicular disease. The chronic 
variety is most unsatisfactory of all kinds to treat, 
chiefly for the reason that the symptoms to which it gives 
rise are, as a rule, not sufficiently serious to justify — 
interference. If the suffering of the patient demand it, it 
is easy to a distended vesicle from the perineum, 
the needle being guided by a finger in the rectum. It is 
much easier, but not quite so free from the risk of inflam- 


mation, to aspirate from the rectum. When has 
ae tan ey reubieel = ‘Gloss is —. 
rfor a 0 ‘ a@ common 
Seameguenen of chronic poems ve stitis, ly that 
variety of gleet which is brought on by beer Oar 
leading writers make no mention of t Otis sees in ever 


gleet a stricture which wants dividing, and Berkeley 
tasastin guaneies ganas in the se ientiinn The sleet 
urethroscope w lor topical cations. 

of vesicular disease will neither yield to the urethrotome 


, bya attention to owed wee» health, 

and by an abstinence from vinous and ind 
I hove paueeey abstained in this paper from detailing 
cases W ave come under my care. I have notes of 
plenty of them which I could adduace in su of my 
statements. I am more strongly convinced ever of 
the importance of the subject upon which I have so 
lightly touched. There are many interesting facts relat- 
ing to it to which I should like to call attention did 
time allow. For the sake of eliciting discussion I beg to 
submit the following conclusions:—(1) That spermato- 
cystitis, although iom recognised, is not uncommon ; 
(2) that it is in many ways analogous to salpingitis in 
women ; (3) that it is usually secondary to urethritis; 
(4) that suppuration is exceptional ; (5) that when suppura- 

should be liberated by incisions made 
m; (6) that it frequently accompanies 
epididymitis; (7) that it is usually diagnosed as in- 
flammation of the prostate or neck of the bladder; 
(8) that diagnosis can be easily made by carefal digital 
examination from the rectum. 
Birmingham. 








A FURTHER COMMUNICATION ON 
TUBERCULIN. 
By PROFESSOR R. KOCH. 
Translated and Abstracted by 
Tuomas WHITESIDE Himes, B.A., M.D., Bradford. 





(Stmnce Jan. 15th, 1891, when his “‘ Farther Communica- 
tion” on the subject of Tuberculin appeared, Koch has 
published nothing on the subject. He has allowed the 
hasty and inconsiderate praise of too sanguine friends, as 
well as the equally ill-jadged hostility of others, to pass 
unnoticed. In the last number of the same medical journal’ 
in which his two earlier communications appeared he has 
now published another article on the subject. This will 
not, perhaps, prove as generally piquant and attractive 
as the earlier articles, in which so wane engener. £8 
find a prescription them how to cure tu 
cito, tuto, et jucunde. at it is of no less real merit. 
In this communication he gives | y details as 
to the nature, pergertan, mode 
ol exputuety Wah, 2, peried teres 

ex en! a 
Scuplialty of the wood of preparation is what will probabl 
o! le n is what w 

strike A he first. Tnsleed, most Een will feel - 
clined to agree with Koch’s statement . J 

able to bacteriologists” that they have not long since pre- 
pared the same, or similar su after the information 
on the subject already published by him. Instead of doing 
on tiny hove, as Keach truly says, waited to get his 








1 V. Deutsche Medicinische Wochenschrift, No. 43, Oct. 22nd, 1891. 
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formula, and have joined with others in Tp po that 
he had not told them what todo. With his usual modesty, 
Koch lays no claim to having adopted the best method of 

reparing tuberculin, adding that he would regret exceed- 
ingly if his method were to be slavishly followed, instead 
of investigations being made to devise a better method. The 
inexhaustible patience, industry, and ingenuity exhibited 
by the investigators cannot but excite warm admiration 
and lend confidence to the results. The cost of the experi- 
ments may be estimated from the fact that one of them 
involved the employment of 500ccm. of tuberculin, which 
could be sold in the market for £125, and took at least two 
months to prepare. If Koch's discovery of tuberculin had 
no other result but the incitement it has offered to researches 
in this new and most promi field of inquiry, he would 
be entitled to our gratitude. t there is no doubt that 
those who have tuberculin intelligently and for suffi- 
cient time have attained real therapeutical successes.— 
T. W. Hime. ] 

Koch has long been engaged in the endeavour to separate 
the pure tuberculin from any substances which might be 
present along with it, and which might be the cause of 
secondary deleterious effects. His earliest experiments 
showed that the active principle did not belong to the alka- 
loids or ptomaines, but was nearly related to albuminates. 
In order to avoid the obvious danger of causing some serious 
modification of this substance in his endeavour to isolate it, 
he resorted to biological experiments to check its properties 
after each chemical mange ation. In this way only was it 
possible to be sure that the active principle was still present 
unaltered. If the chemical treatment of the raw material 
had affected the physiological properties of the active prin- 
ciple at any stage, he was thus in a position to point out 
where and to retrace his steps. Such a means of control 
biological experiments being essential, it is nec to 
refer to some points relating to the action of tuberculin 
when used experimentally. 

Healthy guinea-pigs bear injections of very considerable 
quantities of tu without any detectable effect ; 
hence, they are useless as a reagent for the active principle 
of tuberculin. But tuberculous guinea-pigs, on the other 
hand, behave in avery characteristic manner when injected. 
It is, however, nob the temperature nor the local reaction 
which is noteworthy, both being insignificant; but fatal 
doses may be utilised so as to be of the greatest value. In 
the case of markedly tuberculous guinea-pigs—i.e , eight to 
ten weeks after inoculation—an injection of 0°01 grm. of 
tuberculin is frequently fatal. Animals less advanced in 
the disease—four to five weeks after inoculation—require 
Jarger doses (0-2 or 0°3 grm.) to produce death, and a dose of 
0 Sgrm, proves fatal without any exception. Hence, if we take 
an animal which has been inoculated with tubercle not less 
than four weeks previously, and inject 0 5 grm. of tu in 
(or a corresponding quantity of substances derived from 
tuberculin, which we wish to test), we can conclude from the 
death or survival of the animal whether the injected 
material contained the active principle or not. This test 
has never once proved fallacious in ey hundreds of cases, 
and may be regarded as perfectly reliable. The conditions 
under which death occurs are perfectly characteristic. The 
animal dies within from six to thirty hours, according to 
the extent of tubercular disease present. If death occurs 
sooner or later, it cannot be with certainty ascribed to the 
eee Bacay 3 gone cases noes found the mage of 

eath to neumonia, t cedema, or some other 
form of infect sondiien Will bo fuicbd 
be follo appearances ound on post-mortem 
examination of such animals. If the pot has been 
injected in the abdominal wall, when this has been drawn 
back the site of the injection will be found markedly 
reddened owing to congestion of the bloodvessels. Fre 
quently it is dark, even violet-coloured, the deepened 
colour extending to some distance around the seat of 
injection. The neighbouring lymphatics are also congested. 
The liver and spleen also present (besides the taberculous 
changes) numerous dark-red spots, from mere points to the 
size of a hempseed, which have quite the appearance of 
ecehymoses as seen in many infectious diseases. - Micro- 
scopic examination shows they are due to enormous dilata- 
tion of the capillaries in the immediate neighbourhood of 
tubercular deposits, and not to extravasated blood. The 
capillaries are crammed with red blood-corpuscles. Rupture 
of bloodvessels with extravasation of blood is rarely 
found. Similar appearances are sometimes met with in 





peannted os pethegmemmenls, ane ted empecthoamiine spots 
regarded as pati c, are the orrhage-like spots 
on the pa Bn) 8 liver. A person who has once seen these 
a never be in doubt as to whether tuberculin has been 


Koch’s first experiments to isolate the 
were made with alcohol. If tuberculin 
five volumes of absolute alcohol, a brown, resinous mass is 
precipitated, which sticks to the bottom of the vessel. This 
mass and the supernatant liquid, when tested y> 
show almost the same tuberculin action. The active prin- 
ciple is therefore not separable in this way. But if alcohol 
be applied in greater quantity, ultimately, instead of the 
resinous mass, the precipitate mes finely ular, and 
when filtered and dried over sulphuric acid it apaees in 
an almost white powder. If it be attempted to d 
the powder over a water-bath, it all stick: together 
turns brown. There is about 10 pe/ cent. of dry powder 
in ordinary tuberculin. This powder is not, however, 
the pure active principle, for it contains along with 
it various substances insoluble in alcohol. Further, it is 
impossible to presente all the active principle by absolute 
alcohol. When all the filtered alcohol has been evaporated 
off, there remains a yellowish clear fluid, consisting of the 
glycerine and the substances dissolved in it. It is not pos- 
sible to kill an animal with 0:5 cem, of this fluid, but death 
has ensued on injection of 1:5 ccm., and even of 1 ccm. 
Although precipitation by alcohol, therefore, does not en- 
able the whole of the active principle to be separated, still 
it enables a large of the inactive ingredients to be got 
rid of, and especially the glycerine. 

The next point was to se te any extraneous ingre- 
dients from the alcoholic precipitate. Almost every known 
method was tried by Koch, assisted by Proskauer and 
Brieger, more particularly the following: Treatment with 
ammonium sulphate, magnesium sulphate, potassic carbon- 
ate, baryta, phospho-molybdic acid, peoghe San tic acid, 
ferric acetate, plumbic acetate, tanni cnbeont charcoal. 
Bat not one of these substances answered—e.g., the whole of 
the active principle could be separated from tu in 
by tannin, but it was found, subsequently, impossible te 
separate it from the tannin. Ultimately Koch utilised the 
fact, which has doubtless been observed by many, that 
when a small proportion of alcohol is added to tuberculin a 
white precipitate occurs. He found that if, instead of using 
five times the volume of alcohol, he used it in the propor- 
tion of 2 : 3 (tuberculin), the brown resinous mass was not 
precipitated, but a white flocculent powder, which could be 
readily purified by washing with alcohol of the same concen- 
tration. One part of tuberculin (e.g., 10 ccm.) was placed 
in a beaker and 1} vols. (in the: particular case 15 ccm.) of 
absolute alcohol added, with stirring. The glass was then 
covered and left standing twenty-four hours, when a floc- 
culent precipitate was found. The fluid was carefully 
off, an equal quantity of 60 per cent. alcohol poured on, with 
stirring, and it was again left standing, and this was re- 

ca three or four times, or until the supernatant 

uid remained almost uncoloured. Then the precipitate 
was washed several times (generally three) in absolute 
alcohol, after which it was filtered and dried in a 
vacuum exsiccator. The resultant is a snow-white mass, 
—. after being eee at 100° C, pace meager “iane 
of 7 to 9 per cent. of water) appears as a powder of a 
grey cahaee, This precipitate, obtained | by 60 per cent. 
alcohol, surpasses to such an extent all substances separated 
by other means from tuberculin in activity and ae 
that it may be ed as almost pure; probably it 
really the perfectly isolated active welncigio of tuberculin. 
Whereas at least 50 mgr. of the 100 per cent. aleoholic pre- 
cipitate are required to produce the same effect as 0°5 grm. 
of tuberculin, only 10 mgr. of the 60 per cent. alcoholic pre- 
eipitate are required. Indeed, in several experiments 
5 mgr. sufficed, and in one even ag were sufficient to 
produce death (from tuberculin). he yield is about 
1 per cent. If the efficacy of the quantity obtained be 
regarded in relation to the quantity of tuberculin used, it 
will be found that scarcely one- of the active | pon 
is extracted by 60 per cent. alcohol. This is proved also by 
testing the filtrate. If the alcohol be got rid of from it and 
water added to the original volume, it will be found that 
0°75 to 1 grm. will suffice to kill a tuberculous animal with 
certainty. If more aleohol—e.g., 65 to 70 per cent.—be 
added to the tuberculin, a larger yield of the active principle 
will be got, but also more of other substances. 


active principle 
be mixed with 
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The following are the properties of the 60 per cent. alco- 
holic precipitate, which for the present may be regarded as 
pure tuberculin. It is tolerably soluble in water, especially 
if rubbed up with it. Such a solution does not keep, its 
activity beingconsiderably diminished afterevery two orthree 
weeks. It is particularly sensitive when evaporating, - 
cially when the quantity of flaid has already diminished a 

deal; then white flocculi appear, which are not soluble 

on the addition of more water. The pure tuberculin also 
loses in its solubility on standing for a long time, or 
when dried ata high temperature. Abt first the insoluble sub- 
stances were regarded as foreign ingredients, and later the 
were taken for coagulated albuminates. But further exami- 
nation showed these views to be erroneous, and Koch now 
regards the insoluble mass as a form of tuberculin insoluble 
in water, while producing the effects of soluble tuberculin. 
Solutions of pure tuberculin in 50 per cent. of glycerine are 
very durable, lasting ab least several months. Such solu- 
tions can also withstand very high temperatures, even of 
130° to 160°C. (266° to 320° F. ), without diminution of activity. 
If a few cubic centimetres of a concentrated solution of 
pure tuberculin be poured into absolute alcohol, no preci- 
pitate is produced, as might have been expected, but only a 
slight opalescence. Hence the pure tuberculin’ is not 
entirely luble in aleohol ; 80 per cent. of alcohol takes 
- a - deal of it, 60 per cent. a large quantity. How, 

en, does it happen that the tuberculin is precipitated from 
the impure 7 (tabereculin of commerce) by alcohol? The 
explanation is that the constituents of the impure liquid 
are taken up by the alcohol which contain tu lin in 
succession one after another. No precipitate was caused by 
the addition of glycerine. One was produced by the extrac- 
tives, but after this had settled the alcohol still ap 
opalescent. It was not until salts are added (of which 
sodium chloride seems the most effective precipitant for 
tuberculin in alcohol) that the tuberculin forms a flocculent 
precipitate. Even one drop of a concentrated solution of 
sodium chloride is sufficient to Laeger pre the tuberculin in 
several hundred cubic centimetres of alcoholic solution. 

The following chemical reactions exhibited by pure tuber- 
eulim are deserving of mention : All the albumen reactions ; 
the Biurat reaction ; Adamkiewicz's reaction (glacial acetic 
acid and concentrated sulphuric acid). Millon’s reagentcauses 
a white precipitate, which becomes reddish when warmed, 
&c. Phospho-tuogstic acid, ferric acetate, ammonium 
sulphate, and tannic acid precipitate tuberculin pice moe | 
from its solations. Lead acetate causes deep cloudiness, 
bub not complete precipitation. Acetic acid also produces 
in aqueous solutions, at first a deep opacity, and even a 
slight precipitate, which, however, disappear when more is 
added. The posse thus produced is probably identical 
with the insoluble modification of tuberculin. Aqueous 
solutions of picric acid cause a flocculent precipitate, which 
dissolves on warming, and reappears on cooling. Neither 
hydrochloric nor culphante acid, whether concentrated or 
dilute, produces a precipitate. Nitric acid causes a pre- 
cipitate, which increases on standing. 

The following are the results of the analyses of the ash 
by Proskauer and Brieger :— 

1. Ash of 0°4816 grm. (dried at 100°C.) =0°0802, which gives 16°65” 


(Brieger). 
2 «4 O160grm.  ,, a =0°0265, a 18 46% 
(Proskauer). 
3. »  0°1740grm. (dried in vacuo) =0°0350, »” 20°46? 
(Proskauer). 


Elementary analysis, calculated for ash-free substance :— 
1. Brieger. 2. Proskauer. 3. Proskauer. 
Combes 2. 20 cs se GO cous MEE us. AEX 
ne wo ce ce TEE cece TORR one TIBZ 
we oc 0p SAU. sacs sues, ee 
Sulphur .. > laa e — éuce REE Sete! "SE 
Consideration of all these properties indicates that tuber- 
eulin must belong to the albuminate bodies. But the large 
proportion of ash and the irregularity of some reactions 
(lead acetate, acetic acid) would suggest that it has not 
yet been obtained in absolute purity, but that there are 
some admixtures, in very small quantity. These aps 
consist of traces of albuminates similar to tuberculin, and 
of mineral substances which are of no consequence in the 
therapeutic use of tuberculin. Although tuberculin seems 
to be most nearly allied to the albumoses, still it very dis- 
tinctly differs from them, and more nny from the 
so-called toxalbumin, in its resistance to high tem 
tures. It also differs from peptones in several particu 
especially in its being precipitable by ferric acetate. It is 





not improbable that further investigations will indicate 
among the products of pathogenic bacteria other similar 
substances, forming a special group of albuminates. In the 
chemical investigations of tuberculin the testing of the 
physiological action of the purified substance was confined 
to experiments on tuberculous guinea-pigs. It hecame 
desirable, when the purified substance had been obtained, to 
see whether it retained unaffected the therapeutic action 
on human beings of the raw tuberculin. It was first tried 
on some doctors, who with noble self-sacrifice submitted 
themselves to be experimented on. 1. Dr. Kitasato received 
an injection of 2 milligrammes on June 24th. His tempera- 
ture rosefrom 977° to 100°94° (eight hours after the inj« ction). 
An attack of coughing came on four hours after injection, 
and lasted for three hours, and was followed headache, 
heaviness, and sweating, without further general symptoms. 
The pulse rose from 72 to 92.° 2. Dr. A. Wassermanun was 
injected on June 25th with 3 milligrammes. His temperature 
rose in the course of eleven hours from 98-06" to 101°66°, and 
then fell to normal. He had some dulness in the head, 
dragging in the thoracic and abdominal muscles; no rigors; 
| emg rose from 80 to 114. 3. Dr. H. Maas received on 
July 13th 4 milligrammes. In the course of twelve hours his 
temperature rose from 98°6° to 1022. He had slight 
rigors, headache. and dulness. Pulse rose from 72 to 100. 
4. Director Dr. P. Guttmann, on July 28th, received 8 milli- 
grammes. Within eight hours his temperature rose from $7-7° 
to 102°56°. Four hours after injection drawing in the limbs 
and slight ri followed by a feeling of heat and sweating, 
vomiting and sleeplessness. No headache. Pulse rose to 
135. In every case the patient was altogether or almost 
quite well after twenty-four hours. - 

The rise of temperature according to the quantity of 
tuberculin injected is very noticeable. 


2 mgr. gave a maximum temperature of 100-94° 


” ” ” ” » 101°66" 
4 ” ” ” ” 1022" 
5 os ” ” ” »» 102°56 


The degree of subjective disturbance showed a similar 
correspondence ; but no difference in the occurrence of these 
symptems was observed from what is noticed when raw 
tuberculin is used. In one case (Dr. O. Wassermann) the 
results were much severer than the above. He wasinjected 
on July 27th with 4mgr. The temperature rose within ten 
hours to 103°1°, then fell to 101-1°, and after twenty-seven 
hours reached 104°4°. Before the second 1ise there were 
rigors, and the pulse became small and irregular, reaching 
140, and stimulants were administered. Within forty-eight 
hours the pulse and temperature were again normal. There 
seemed good grounds for suspecting the existence of tubercle 
in this case. The severity of the results might also have 
been accounted for by the behaviour of the patient. Further 
experiments were made with similarly smal! doses on tuber- 
cular patients, a large number of whom were treated in the 
Moabit Hospital, some exclusively with pure tuberculin, 
some alternately with it and with raw ta in. 
rience proves that there is no very marked difference 
between the effect of the two substances. Both have the 
same therapeutic and diagnostic value when administered 
in such quantity that the reactive phenomena (especially 
the temperature, which is the surest guide) are developed 
to the same degree. It was discovered in the course of the 
observations that the pure tuberculin, which was found to be 
fifty times as strong as the raw for guinea-pigs, can only be 
regarded as forty times stronger in calculating the dose for 
man. The pure tuberculin offers no advantages over the 
raw in estimating the quantity to be administered, and both 
must be gauged by physiological, not chemical reactions. 

It will be seen from the preceding observations that, in- 
teresting as the details are, and important as are the results 
of the experiments with the pure tuberculin, still so far no 
decided progress has been made in the therapeutic aspect of 
the question. Koch is particular in drawing attention to the 
fact that he makes no claim to finality in his results. He 
has frequently introduced modifications into his methods, 
and hopes that he and others who may be incited to 
similar investigations may yet arrive at better’ resulte. 
The main point in obtaining tuberculin is the cultiva- 
tion of the bacilli on a large scale. He used originally 

lycerine- peptone-agar as aculture medium. The culture 
oo in a fine wire net, and a 4 per cent. 
solution of glycerine poured over it, which was eget | 
evaporated to one-tenth, and used. Later he used flui 
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culture media, veal broth (with 1 per cent. peptone, and 
4 or 5 per cent. glycerine), or 1 per cent. meat extract solu- 
tions. He discovered quite accidentally that a much more 
profitable harvest of tuberculin could be obtained from 
surface cultures on these flaids than from solid culture 
media. After from six to eight weeks these cultures are at 
their best, and ready for use. No difference was observed 
whether the media were inoculated with tubercle bacilli 
fresh from the human subject or after several passages 
through an animal, or from cultures propagated through 
several years. Of course, every precaution must be taken 
that the tuberculin used for therapeutic purposes is pure, 
and free not only from moulds, but also from tubercle 
bacilli. That no living bacilli or their spores can 
be present is assured by the exposure of the liquid to 
a temperature of nearly 212°F. for hours during the process 
of concentration. Asa further precaution to effect this the 
liquid is filtered through special apparatus. The ordinary 
tuberculin contains about 40 to 50 per cent. of glycerine, 
and, so far as is known, will retain, probably for years, its 
activity. Before it is issued for use it is always tested as 
to its activity. This is done by injecting a number of tuber- 
culous guinea-pigs with graduated doses, at least two 
animals receiving the same dose for greater security. In 
selecting animals for these test experiments it is impor- 
tant that they be as nearly as possible in the same 
stage of tuberculosis. 
Bradford. 
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CasE ll. Strangulated inguinal hernia; herniotomy ; 
ligature of the sac.—Henry H——, aged forty-four, admitted 
Dec. Ist, 1889, with a strangulated hernia. Had had aright 
inguinal hernia since four years old; always reducible, 
though sometimes with difficulty ; never wore a truss. He 
was bringing up some cattle from Bristol on Nov. 30th, 
when the rapture came down, and he was unable to reduce 
it; he tried taxis himself on and off for about seven hours. 
Admitted late on Dee. 1st, having vomited three or four 
times, and with constipation and much abdominal pain, and 
a strangulated right scrotal hernia. Chloroform was ad- 
ministered, and the sac exposed and opened ; it contained a 
large coil of small intestine, which though much bruised in 
parts (probably from his own efforts at taxis) was healthy, 
except at the ring, where a _ was rather tightly nipped. 
The stricture being divided, the gut was reduced, though 
not without difficulty. The sac, which was very thickened, 
was separated, tied at its upper end, and cut through below. 
The pillars of the ring were sutured with carbolised silk, and 
the wound irrigated, closed, and dressed antiseptically. 
Notwithstanding the patient being very restless during the 
following two or three days, and taking his bandages off 
and wanting to go home, he did very well, and was dis- 
charged on Jan. 6th with a small sinus at the bottom of 
the wound, where there had been a little collection of pus. 

CASE 12, Right femoral hernia ; herniotomy ist 
sac.—Hannah H——, aged thirty, admitted Dec. 17th. 
Had had a small rupture six months; caused pain and 
anxiety ; could not wear a truss. Has a small omental 
hernia in the right femoral ri Chloroform was given on 
Dec. 18th, and Mr. Santi, my house surgeon, whom I asked 
to operate, cut down on the sac, and exposed and opened it. 
There was very little fluid in it. There was a small piece 
of healthy but adherent omentum in the sac, which was 
freed, transfixed, and ligatured with a Staffordshire knot. 
It was then cut off and the stump pushed back into the 
ring. The sac was then separated, ligatured, and removed. 
The wound was closed with silkworm sutures, irrigated, 
and dressed antiseptically. The wound healed by primary 
union, being quite well on Dec. 23rd. 

CASE 13. Strangulated hernia; herniotomy, necessitating 





2 It is well established that perfect sterilisation (se) tion of 
and bacilli) can be effected by filtration — special filters (plaster. 
of-Paris &c.), even without the employment of heat.—T. W. Hie. 


; excision of 





abdominal section ; cure.—Ann C——, aged eighty, a bale 
old woman, was admitted on Dec. 17th, 1889, with stran- 
gulated right inguinal hernia. Had been ruptured, she 
stated, about six months. Sometimes she had pain in the 
rupture. The present attack began on the 15th, with much 
pain, vomiting, and constipation, and an increase in the 
size of the swelling. The —_— was very fat, but seemed 
healthy for her age; no bronchitis. The right inguipal 
region was occupied by a painful hard swelling about the 
size of an ordinary orange. Abdomen tender; no tympanites. 
Tongue very dry. Chloroform was administered and thesac 
exposed and opened ; the sac contained no gut, but a large 
piece of semi-gangrenous omentum. The sac was freely 
laid o and the omentum examined; no healthy part 
being found, gentle traction was performed so as to bring a 
healtby piece down to ligature. The omentum that was 
pulled down was in the same condition, so the herniotomy 
wound was enlarged upwards for about four inches by 
cutting through all the abdominal muscles and the peri- 
toneum. It was then found that the whole of the omentum 
was in the same semi-gangrenous condition, except at its 
attached border (to the transverse colon), which was healthy. 
It was also t wisted tightly round, and the transverse colon was 
also twisted loosely on itself. The omentum was unravelled, 
it being twisted in five complete half-twists. The omentum 
was removed, the stump secured with silk ligatures, and the 
deep abdominal wound closed as in ovariotomy with deep 
silkworm gut sutures. The sac was then dealt with, the 
upper partextending between the layersof abdominal muscles. 
The lower part of the sac was separated, ligatured, and 
removed, and the herniotomy wound closed in the usual 
way. The whole was then dressed antiseptically. The 
patient stood the operation extremely well. he was 
allowed to be in any position she liked after the operation. 
The herniotomy wound healed by first intention, and the 
upper abdominal section wound healed very well, except 
superficially. The temperature never rose above 100 6°. 
The patient was discharged well on Jan. 13th, 1890. (A 
full account of this case is reported in THE LANCET of 
Oct. 22ad, 1890 ) 

CAsE 14. Strangulated femoral hernia; herniotomy ; 
excision of sac.—Louisa C , aged sixty-six, admitted 
Dee. 19th, 1889, suffering from strangulated hernia. First 
noticed a swelling in the right groin four months before ; it 
never troubled her; has never worn a truss. On Dec. 18th 
she was suddenly taken with pain in the lump about 4 P. M.; 
this ‘‘grew larger suddenly,” followed by vomiting and 
constipation. Had a bad night. Was seen next morning 
by a doctor, who tried taxis unsuccessfully, and therefore 
sent her to the hospital. The right femoral ring was occupied 
by a hard, tense, painful swelling about the size of a 
tangerine orange. Had been incessantly sick since 4 P.M. 
the day before (about twenty-three hours). Tongue very 

Abdomen very tender and swollen. Chloroform was 
given, and the sac exposed, opened, and a quantity of 
darkish fluid evacuated ; the sac contained a small darkly 
congested knuckle of gut, which, however, was smooth and 
shiny. The stricture was divided and the gut returned ; 
the sac was then freed and ligatured with a Staffordshire 
knot and cut away ; wound closed and dressed antiseptically. 
The patient went on very well, the tongue having cleared up 
and the abdomen having gone down, till Jan. 5th, when she 
had a sharp attack of erysipelas in the wound; this was 
followed by suppuration of the wound and some sloughing. 
Eventually the woman got quite well, and was d 
on Jan. 28th, 1890, convalescent. 

CASE 15. Reducible left inguinal hernia; herniotomy ; 
ligature of sac.—Ed. J——, aged fifty-eight. Admitted on 

ov. 3rd, 1889. Has had reducible left scrotal hernia since 
last June; weakness in left inguinal region for many 
years. Has worn a truss since Jane, but it did not relieve 
him. Is quite incapacitated from working. Chloroform 
was administered on Nov. 13th, and the sac exposed. It 
was found much thickened, and, when opened, contained a 
large quantity of thickened omentum, but no gat 5 the 
omentum was free. It was ligatured with a Staffordshire 
knot, the omentum cut off, and the stump pushed back 
into the abdomen; the sac was then separated by the fingers, 
ligatured at its upper part, and cut through below. 
Chromicised catgut was used for uniting thewound. Anti- 
septic dressings were used. On Nov. 23rd the wound was 
quite well, having healed by primary union. This patient 
had some swelling and tenderness in the left iliac and 
lumbar regions, which was first noticed about Dec. 6th. He 
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subsequently developed a suppurating chart, and a } 
mass occupying the greater part of the left side of the 
abdomen. This was explored on Jan. 29th, an i 
being made in the left linea semilunaris, and at a level a 
little above the umbilicus. A large amount of pus was 
evacuated, and the peritoneum was also opened, but imme- 
diately sewn up again, and precaution taken to prevent the 
pus escaping into the peritoneal cavity. The patient was 
much relieved by the operation, and made a good recovery. 
Cask 16. Right reducible inguinal hernia ; herniotomy ; 
sloughing of scrotum.—E. C——, aged twenty-three, admitted 


Jan. 5th, with right reducible inguinal hernia. Has been rup- ; 


tured twelve months ; never bad any trouble with it beyond 
pain and weaknese ; never worn a truss.—Jan. 8th : Chloro- 
torm administered, and sac exposed and opened ; its contents 
were a small quantity of omentum, non-adherent and healthy; 
this was returned into the abdomen, the sac separated, 
transfixed, ligatured with silk, and cut through below; 
the pillars ot the ring were then tightly closed with silk- 
worm gut, only leaving room for the cord, and the wound 
closed with a continuous suture and drained. There was 
some troublesome h:emorrhage at the operation, which was 
checked by pressure.— 9th: Much oozing of blood, and great 
swelling and ecchymosis of the scrotum. Evenin vows 
ture 101°.—10th: Temperature 104:2. Wound looking 
well, but scrotum evidently distended with blood; incisions 
made into scrotum, and some sanious flaid evacuated.— 
13th: Wound given way; sloughing of both sides of the 
scrotum, exposing the testes. Ordered bedside bath, one hour 
morning and evening. The patient from this date began to 
mend,—Feb. 10th, 1890: Is rapidly getting well, the scrotum 
Nagmaieg to skin over again. Left the hospital quite well. 
ASE 17. Strangulated inguinal hernia; herniotomy.— 
Clara Y——,, aged thirty, was admitted in the evening of 
Jan. 30th, 1890. Ruptured two years ago; never worn a 
truss. Hernia had come down sometimes, but always been 
easily reduced. At 6 A.M. on the 29th a lump appeared in 
the right groin suddenly, causing much pain, and followed 
by vomiting and constipation. Taxis had been tried unsuc- 
cessfully outside. Chloroform was given, and the sac 
and opened, and found to contain a small knuckle of darkly 
congested gut. The stricture was divided with a hernia 
knife, and the gut reduced. The sac was separated, ligatured, 
and cut away; wound closed and drainage-tube put in. 
The drainage-tube was removed next day, and the wound 
was quite healed on Feb. 5th, union being primary. 

CASE 18. Strangulated inguinal hernia; herniotomy ; 
excision of sac.—William C——, aged thirty-five, admitted 
Jan. 15th with st lated — inguinal hernia of 
forty-eight hours’ duration. On admission the swelling in 
the right groin was tense and tender; no impulse on 
coughing ; absolute constipation and vomiting (very fre- 
quent). Patient was covered with syphilitic scars and 

manifestations ; had also double pneumonia and 
bronchitis. ‘ Sam: = BS ye ge and the sac 
exposed and opened. nuckle of darkly congested gut 
was found iu the sac. The stricture was divided, the 1 
reduced, and the sac s' ted, ligatured, and cut off. The 
wound was closed and drained. —Jan. 16th : Tube removed ; 
wound looking well.—24th : Wound quite healed ; patient 
better in general health. Later the patient had a relapse 
in his chest troubles, and died.of them. At the post-mortem 
examination his spleen, kidneys, and liver were found to be 
studded with gummata, and his lungs were quite dis- 
he ogg ; the hernia wound was quite healed, and the gut 

ealthy. 

CASE 19, Strangulated inguinal hernia; herniotomy.— 
Eliza B——, a sixty-three, admitted Feb. 9th, with 
strangulated right inguinal hernia. Ruptured some years ; 
generally reducible; never worn a truss. On Feb. 3rd alump 
suddenly appeared when straining, followed by vomiting and 
constipation. On admission, six days from of 
strangulation, the patient’s condition was: lump in t 
groin, very painful ; abdomen greatly distended and painful ; 
rectum empty ; bowels not open since Feb. 3rd; vomiting 
constantly ; vomit stercoraceous, tongue dry ; 
anxious. Chloroform given and herniotomy jormed ; 
when the sac was opened a piece of darkly congested intestine 
was fonnd, and also a | piece of omentum, The gut 
was relieved and returned after the stricture had been 
divided ; the omentum was separated, li re- 
moved, and also the sac ; the wound was and dressed 
antiseptically, the drainage-tube removed next day.— 
Feb. 12th: Wound pate peated, stitches somovel.— 
w 


17th: Going out qui 





CASE 20. An apparently obscure case of abdomiual obstruc- 
tion, proved to be an interstitial hernia.—In Jeune. 1888, I 
was consulted by M. J——,, aged twenty-four. He was a 
lean, 5) man, who had always had health; but 
about four days before I saw him he had been attacked with 
in the abdomen on the right side over the cecum. 

ince then he had vomited constantly, and for the whole of 
the four days nothing had passed the bowels except a little 
flatus. His doctor had given him castor oil; but as that 
had had no effect, he had treated him with opium and bella- 
donna, given him ice to suck, and put him on fluid diet, in 
the thought that the case was one of cxcal obstruction. 
The patient, when I first saw him, was very collapsed ; he 
was gek on the slightest movement; his pulse was quick 
and feeble; his one dry and dirty, and his aspect 
abdominal. On ex tion, the abdomen was found so 
be distended, hard, and tender to the touch, and this ten- 
derness was most perceptible in the cecal region, about 
which there was falness and considerable swelling. Follow- 
ing the golden rule in these cases, I examined the inguinal 
and femoral rings, but could find nothing amiss. To 
my surprise, however, I discovered that the patient 
had retained testes. I then thoroughly re-examined 
the swelling about and over the region of the cecum, 
and concluded that the right testicle might be inflamed and 
situated in the abdominal wall, or that a piece of gut might 
be attached to it and strangulated in that region. I operated 
at once, making an incision four inches long over the ap- 

tly csecal tumour, and parallel with, but about three 
es above, Poupart’s li ent—in other words, over the 
cxeal region. The skin having been divided and the ex- 
ternal and internal oblique muscles, what appeared to be a 
sac was reached. This was opened, and a quantity of fluid 
was let out. I then saw the testicle, together with a piece 
of gut, lying ir a sac between the internal oblique and the 
transversalis muscles. When the testicle with the gut was 
traced down, the gut was found to be strangulated at the 
internal abdominal ring. The ring was divided, and the 
gut, which was rather dark but not gangrenous, was reduced ; 
uext, the cord was transfixed, and the testicle, which was in 
an atrophied state, was removed. The sac was then dis- 
sected out from between the abdominal muscles, ligatured, 
and removed. A drainage-tube was introduced, and the 
skin was sewn up with silver sutures, and antiseptics were 
applied. I did not see the patient again, but in about three 
weeks’ time I heard that he was quite well. ‘ 

CASE 21. Strangulated inguinal hernia ; herniotomy, 
necessitating abdominal section ; cure. — William D—, 
oged fifty-one, was admitted into the Great Northern 

ospital on April 7th, 1890, with a strangulated hernia 
which had been down for six weeks. At that time he had 
left off wearing a truss. For six days he had had sickness, 
constipation, and pain. His temperature on admission was 
101°, r taxis had been unsuccessfully ee toy hernio- 
tomy was performed four hours after ad: . When 
the sac was opened some fluid.escaped, and a large bundle 
of small intestine was found all matted together in a mass, 
the adhesions being too old and tough to break down. The 
peritoneal surfaces were very red and injected. There was 
only a slight constriction at the neck of the sac. It was 
impossible to separate the intestines from one another 
without tearing them, and the mass was too large to get 
through the ring. In order to reduce the rupture it was 
thersione necessary to widely open the abdominal cavity by 
continuing the incision upwards through Poupart’s 
ment outside the level of the epigastric artery, which was 
felt by the finger and carefully avoided. Reduction was 
then effected. The entire sac was separated from the 
scrotum, ligatured at its neck, and removed. The wound 
in the abdomen was united with the peritoneum six 
silkworm-gut sutures, as would be done in an ordinary 
abdominal section. A d e-tube was inserted into the 
scrotal wound, and antisep’ wean,” were applied.— 
April 8th: Passed a night.—1lth: For the two 

revious nights the a had been somewhat “ off his 
head,” getting out of bed, and imagining that he had been 
putin another ward. On the night of the 10th the delirious 
condition had been worse, and he did not sleep at all, 


picking at the bedclothes, and fancying that he saw 
‘things.” The next morning, however, he was quiet 
hn and could read a newspaper. The tem e 


was 97°, pulse and good, tongue clean, bowels open. 
He could take fod well, He bad no pain, tenderness, or 
sickness. It was now learnt from friends that his 
mental condition had been peculiar for some years; for he 
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was subject to fits.—12th: Notwithstanding sulphonal and 
‘bromides, he had had no inclination to sleep the night 
before, and had been very restless, tting out of bed and 
suffering from delusions; but four hours’ sleep had been 
obtained after an injection of one-fifth of a = of morphia 
ype Temperature 99°; pulse fair and regular. 
All the sutures were removed, for the wound in the abdo- 
men and scrotum was completely healed. Strapping. was 
applied.—May 7th: The wound was quite healed, and the 
patient had been up for a week. 

CASE 22. Strangulated right femoral hernia; gangrene 
of gut ; cure.—Mrs. C—, fifty-six, had the following 
history. For about nine years she had suffered from hernia. 
Had worn a truss. Several times the gut had come down, 
and she had had considerable trouble in reducing it. Four 
days previously to my a the gut had come down, 
causing sickness and pain. Her husband tried to reduce it, 
using considerable force, when at last it seemed to —- 
away,” as he expressed it, but not in the same way as it h 
gone back before. When I saw her she was in the following 
condition: Tongue dirty and dry, pulse rapid, constant 
sickness, and nothing had passed by the bowels. In the right 
femoral region was a hard, tender, inflamed mass; no imp 
on coughing. Temperature 102°. Chloroform was given, and 
I at once cut down on the swelling, and, on opening the sac, 
pus, feces, and gas escaped. I then saw that the gut had 
& rent in it, and was in a very sloughy state, but only a 
small knuckle of gut was involved in the ring; in fact, it 
looked very like a Littre’s hernia. Accordingly, I opened 
the gut freely, leaving the ring undivided. Warm boracic 
lotion was used as the dressing. In a few hours flatus was 
passed freely by the wound. The bowels acted in two days’ 
time, and the vomiting ceased after the tion. Very 
small sloughs came away. In a month the wound in the 
gut healed, and in a few weeks later the patient was quite 
well, no fistula remaining. 

CASE 23. Strangulated right inguinal hernia ; eight days’ 
operation ; uncontrollable purgation ; death.—E. W. B 


aged nineteen, was admitted into the Great Northern Hos- 
pital on July 19th, with the following history. Seven days 
previously he was taken ill with pain at the umbilicus, and 
on trying to go to stool he found he could not pass anything, 
and was violently sick. The pain and sickness continued, and 
the patient took to bed. Four days after the commence- 
ment of his illness he saw a doctor, who gave him 
an enema, and the bowels acted. The next day he was 
given purgatives with no result; and this line of treatment 
had been continued without effect until the day of ad- 
mission. The patient had been frequently sick, constipa- 
tion was complete, and there was severe pain in the 
abdomen. On admission the face was drawn and anxious; 
the pulse rapid and feeble; the abdomen swollen, tym- 
panitic, and tender. In the right inguinal region was 
found a small bubonocele, irreducible, tense; no impulse 
on coughing ; not very tender. The patient said he had 
had the swelling some time, but did not know how long. 
Chloroform was given and brandy eee The sac was 
opened and dark fluid escaped ; a small knuckle of gut, which 
was adherent by oldish bands to the sac, was found. 
As the intestine was bright, the stricture was divided 
and the gut returned; the sac was dissected out, liga- 
tured at the neck, and removed ; antiseptic dressings used. 
About one hour after the operation diarrh@a commenced 
and continued for three or four hours, so that, notwith- 
standing free stimulation and opium, eight hours after 
the operation he was purged to death. A» the post-mortem 
examination the gut was found to have recovered itself, and 
there was no peritonitis. 








SOME REMARKS ON CHOREA. 


By WILLIAM "DALE, M.D. Lonp. 
(Continued from page 868.) 





IN the severer forms of chorea all the foregoing symptoms 
are exaggerated. The muscular movements are extremely 
violent wud incessant; the head is jerked from side to side 
as though it would be thrown off; there is little or no sleep, 
and if the patient does sleep it affords no permanent relief ; 
and efficient restraint is needed, otherwise various parts of 
the body, as the elbows, the ankles, the knees, <c., are 





bruised and more or less injured. In one very typical 
case observed in hospital practice, the symptoms could 
hardly be distinguished from those of acute mania, the 
patient breaking the furniture, striking the nurses or any 
one within &e. Fierce delirium and coma ensued 
twenty-four hours before death, In sleep the choreic move- 
ments generally cease, but in the worst attacks no sleep 
can be obtained, being prevented by the incessant move- 
ments and the excitement of the system. In some cases 
one half of the body only is affected—hemichorea ; in 
other cases one arm or hand, one leg or foot, or the 
face, the mouth, the nose, the head, or the eyebrows 
alone suffer. The chief constitutional symptoms are 
generally those of anemia and debility. The pulse is 
quickened, but not notably so, unless the muscular move- 
ments are violent and continuous. In the severer forms 
both respiration and articulation are hurried and disordered 
or impaired. The temperature is nearly always normal, 
but in a few cases it is somewhat i d dom, how- 
ever, reaching 102°F. The pupils may be dilated, but this 
does not often pccur. The dura of is uncertain. 
Eight or ten weeks may be looked upon as the average in 
the greater number of cases. Sometimes even the slighter 
forms are incurable, especially when the head or face is the 
seat of the disease, the various grotesque movements 
becoming habitual ; and the disease may relapse more than 
once, and generally in the same form as at first. 

Anatomical and hological characters. —It has been 
matter of dispute whether chorea has its seat in the spinal 
cord or in the brain. Romberg and Jaccoud call it “‘spinal 
spasm”; but in England the opinion is held that the disease 
is situated in the sensori motor ganglia at the base of the 
brain, but opetaly affecting the corpora striata. Broad- 
bent, Reynolds, and Fagge are among the more eminent 
supporters of this view, and the evidence in its favour is 
thus stated: (1) That tonic, not clonic, spasm is charac- 
teristic of spinal irritation. (2) The re of control of the 
movements still maintained by the . (3) Their increase 
during emotion. (4) Their cessation during sleep. (5) The 
phenomena of hemichorea and its relation to hemiplegia. 
And (6) an affection of one-half of the spinal cord through its 
whole len from the cerebrum downwards, without com- 
plication of the other half, is scarcely conceivable. But the 
evidence named in No. 5 seems conclusive ; for in cases of 

re- and og ts chorea, as described by Weir 

itechell, Bastian, Charcot, Raymond, and others, it has 
been shown, especially by Charcot and Raymond, that 
“the seat of the lesion is, like that of hemianzsthesia, in 
the posterior part of the internal capsule; but it bears 
more especially upon some bundles of fibres lying just in 
front, and to the inner side of those whose injury produces 
hemianesthesia in contact with the posterior extremity of 
the thalamus—the lesions being hemorrhages, but - 
ally foci of softening yh mes the posterior of the 
thalamus, together with some of the fibres of the contiguous 
portion of the internal capsule.” Bastian has shown that 
the particular region has an a blood-supply 
through the posterior optic branch the cerebral artery. 
Finally, Dr. Broadbent observes : ‘‘ The parallelism between 
hemichorea and hemiplegia is so perfect as to suggest that 
the two affections represent different conditions of the same 
nerve centres.” . 

Dr. Dickinson, in investigating the morbid in 
fatal cases of chorea some years since, reported that he had 
found congestion of vessels, periarterial degeneration, and 
minute spots of sclerosis in the upper portion of the 
cord, as well as in the lower parts of the brain.' But no 
such morbid changes have since been observed by other 
pathologists. Dr, Kirkes has suggested that ‘‘ from the fre- 
quent association of endocarditis with chorea, the cause of the 
spasmodic movements may bedue to theintroduction ofinflam- 
matory products and fibrinous particles from the diseased 
valves into the blood, and the consequent disturbance of the 
fancticns of the parts in which it circulated.” Dr. Hughlings 
Jackson, holding similar views, maintains that the cause of 
chorea is embolism of minute arteries in the region of one or 
both corpora striata, and this view is held by other 
logists. But, as has been observed, in certain cases of endo- 
carditis in adults, in which v tions are frequently 
carried away from diseased cardiac valves, giving rise to 
embolism in the vessels of the brain and other parts, chorea 
seldom or never develops itself. It must not, however, be 





1 Med.-Chir. Trans., 1876. 
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forgotten that emotional states and actions are much more 
common in childhood and early youth than in after-life. 
How unsettled professional opinion remains to this day 
on the point before us may be gathered from the fact 
that, whilst Tuckwell, B bent, and Hughlings Jackson 
believe they have found emboli in fatal cases of chorea, 
Dickinson, Wilks, and Moxon with others, have failed 
to discover any emboli in the numerous cases they have 
examined.” 

The most important thing next to the question of the 
seat of chorea is that of its alleged connexion with rheu- 
matism, especially with acute rheumatism. Here, again, 
observers widely differ. Some regard every ache or pain 
which the parents or guardians of a child say it has suffered 
from as rheumatism, and so are enabled to trace a very 
close connexion indeed between the two diseases ; whilst 
others, allowing that there is some aflinity existing 
between chorea and acute articular rheumatism, declare 
that no such relationship can be traced on the side of mere 
rheumatic pains so led, but maintain that psychical 
disturbance—which I have already noticed—far out weighs 
all other exciting causes of chorea. The late Dr. Hilton 
Fagge, in his posthumous work on Medicine (1886), observes, 
on the authority of the late Dr. Bright, that as long since 
as 1802 rheumatism, and especially the pericarditis of acute 
rheumatism, was stated to be one of the causes of chorea; and 
Dr. Fagge himself madetheconnexion bet ween the diseases so 
intimate as to state that, ‘‘ beside acute rheumatism, chorea 
is the chief and almost the only cause of a simple inflam- 
mation of the valves of the heart, and this lesion probably 
oceurs in almost every case of chorea.” Dr. Sturges, although 
believing in some direct relationship between the disease 
and acute articular rheumatism, says: ‘‘The heart symptoms 
proper to chorea (independent of such rheumatic connexion) 
are probably due to the fact that the heart is concerned 
along with the other muscles in a disorder which follows 
the pattern of emotion.” That is to say, the muscular 
structures of the heart—the chord tendinew, carne 
column, &c.—are involved in the general irregular nervous 
actions observed in chorea. I have had under my own care 
at least 130 cases of chorea in hospital practice, and in 
twenty of these cases, occurring during the last two years, 
and of which a tolerably correct record was kept, it was 
found that seven or eight had either a systolic apex murmur 
or some irregularity of the heart’s action; but in three 
cases only was there a trustworthy history of rheumatism in 
any form. ‘This was very much below the average made out 
by many observers. Dr. Stephen Mackenzie gives 50°5 per 
cent. in 172 cases admitted as in-patients into the London 
Hospital ; and from the registry of the same hospital he 
quotes Dr. Herman as giving 57'14 per cent., Dr. Warner 
477 per cent., and Dr. Gabbett 56°09 per cent. The same 
observer has recorded the condition of the heart in seven 
fatal cases of chorea as under :— 

1. Male, aged seventeen. First attack. Had had rheu- 
matism. Systolic murmur at apex.— Necropsy : Vegetations 
on mitral valve. 

2. Female, aged nineteen. Second attack. No history 
of rheumatism. No murmur. Pregnant.—Necropsy : Vege- 
tations on auricular surfaces of mitral valve. 

3. Female, aged ten years. Second attack. No his- 
tory of rheumatism. Systolic and diastolic murmurs. 
Great anwemia.—Necropsy : Incompetent aortic and mitral 
valves, with vegetations on each. Contracted mitral 
orifice. Hypertrophy and dilatation of left auricle and 
ventricle. 

4. Female, aged nineteen years. History as to rheu- 
matism and antecedents not ascertained. Systolic murmur 
at apex. Three months pregnant. In co uence of 
severity of symptoms, abortion produced. — Necropsy : 
Pyeemia ; heart fatty. 

5. Female, aged twenty-seven years. Second attack. 
Stated never to have had rheumatism. Six months pregnant. 
No murmur. No anemia.—Necropsy : Numerous vegeta- 
tions on mitral valve. 

6 Male, aged thirteen years. Had had subacute rheu- 
matism. Subcutaneous fibrous nodules. Mitral systolic 





2 In the supplement to the British Medical Journal of Aug. 22nd last 
are recorded certain bg gees on chorea by Dr. Pianese, and it 
is stated that “from the cervical portion of the cord of a patient 
dead of chorea was isolated a bacillus. This bacillus, on inoculation 
into rabbits, guinea-pigs, dogs, &c., in some cases produced death, and 
in the brain, spina cord, and nerves of such animals bacilli were 
found.” Bacteriology is ia the ascendant in our day ! 





and presystolic murmurs. Pericarditis. The patient died 
from exacerbation of pericarditis, the chorea having 
subsided.— Necropsy: Old endocarditis and recent vege- 
tations on mitral and tricuspid valves. Acute peri- 
carditis, 

7. Female, aged thirteen yearr. Fourth attack. Had 
had rheumatic fever. Presystolic and systolic murmurs at. 
apex. Pneumonia. No necropsy. 

In Dr. Mackenzie’s 172 cases admitted into the London 
Hospital there was, according to the record, unmistakable. 
evidence of rheumatism in 27°32 per cent., but on treat- 
ing the history of pains of various kinds as subacute rheuma- 
tism, 44°76 per cent. 

From the preceding observations one cannot doubt but 
rheumatism and chorea stand in some close afliaity to 
each other, but we think there is no evidence to show, as 
stated by the late Dr. Hilton Fagge that ‘‘ beside acute rheu- 
matism, chorea is the chief and almost the only cause of a. 
simple inflammation of the valves of the heart, and this lesion 
probably occurs in almost every case of chorea”; for, in my 
experience at least, it is only occasionally that a murmur, 
except of a transitory character, not — at the com- 
mencement of the disease, develops itself during its aa amg 
The following very diverse conclusions arrived at by com- 
petent observers will show that the questions, (1) of the- 
character of the murmurs, and (2) of the cause of the 
murmurs, which have been observed in chorea, are far from 
being settled. 

On certain tabuiated cases of chorea, Dr. Stephen 
Mackenzie observes: ‘‘I believe that from the analyses of 
these cases the following conclusions may be drawn— 
(1) That a murmur was present in more than half of the 
cases of chorea; (2) that the murmur in all except one case 
was due to endocarditis affecting almost exclusively the 
mitral valve ; (3) that in 60 per cent. for certain (and in over 
80 per cent. possibly) the heart lesion persisted ; (4) the 
abgence of murmur is no proof of absence of organic disease ; 
(5) that rheumatism has pre-existed in nearly half the cases,. 
and that there are strong grounds for believing that it b 
been an antecedent in a very much larger proportion of the 
cases ; (6) that no other very frequent exciting cause of 
endocarditis is known to have pre-existed or to have been 
more frequent among the non-rheumatic than the rheumatic ; 
(7) that the form of heart disease is that seen in connexion 
with rheumatism ; (8) that rheumatism is in nearly all cases 
_~ cause of the heart murmur which so frequently attends 
chorea.” 

On the other hand, Dr. Sturges draws the following in- 
ferences from certain statistics of chorea which he had 
examined :—‘‘1. The muscles chiefly affected by chorea are 
the same which are devoted to the higher intellectual uses, 
such as children (the favourite subjects of the disorder) 
have but imperfectly acquired the use of. 2. Hence, the 
parts selected are not those which depend upon the common 
motor centre, but those which habitually combine in pur- 
poseful and tional mov ts. 3, Psychical disturb- 
ance far outweighs all other immediate causes of chorea put 
together. 4. The heart symptoms proper to chorea—inde- 
pendent, that is, of any rheumatic connexion—are probably 
due to the fact that the heart is concerned, along with the 
other muscles, in a disorder which follows the pattern of 
emotion. 5. The chorea of childhood, although it may 
recar several times, is almost always eventually recovered 
from without the employment of drugs. 6. The main facts of 
chorea—namely, those which concern its subjects, mode of 
origin, movement phenomena, and security of permanent 





recovery—are all in favour of the hypothesis that it is best. 


described as a functional disease.” 








PRESENTATIONS.—Mr. E. Blacker, MR.C.S. of 
Midsomer Norton, on his leaving the neighbourhood, has 
been presented with a handsome silver rcpoussé inkstand, 
bearing a suitable inscription.—Mr. E. E. Jones, L.R.C.P., 


| L.R.C 8. Edin., on his resigning the assistant medical 


officership at the Worthington Workhouse to take the 
post of medical officer for the Openshaw sanitary district of 
the Union, has been ted by the chairman of the Chorl- 
ton Board of Guardians with an illuminated address and 
a purse of gold.—Dr. Alfred Shemen, of Sydney, New South 

ales, on relinquishing the office of medical attendant to 
the Surrey Hills a < 10, 1.0.0 F. which he had held 
for a has been presen the officers of the 
Lodge with a complimentary illuminated address, 
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CASE OF DILATATION OF THE 
MALE BLADDER. 
By P. WATSON WILLIAMS, M.B. LOND., 


ASSISTANT PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


REMARKABLE 





THE following case is remarkable as showing to what an 
‘enormous extent the male bladder may be dilated without 
discomfort to the patient, but it also is of considerable 
interest from a clinical standpoint. The case occurred some 
years ago. I came across it in turning up an old note-book, 
and, while I am afraid my treatment of this case is not to be 
recommended, I venture to hope that this very brief report 
may not be unacceptable or altogether useless. 

Rh. S——, aged seventy-four, came com taiping of attacks 
of giddiness, breathlessness, and general indisposition, and 
also of dropsy in the feet and legs. His pulse was feeble, 
hard, and irregular, and the heart’s action was decidedly 
weak. I noticed that the abdomen was greatly enlarged, 
and, suspecting fluid in the peritoneum, I made him lie down 
so that I might examine his abdomen. He stated that he 
had not noticed any marked increase in the size of his abdo- 
amen recently ; but that while for five years his tailor had 
told him he measured forty inches round the waist, he had 
measured forty-two inches for the last twelve months. He 
certainly had noticed that his clothes were none too loose 
lately. On percussion, the characteristic wave of flaid was 
transmitted from one side of the abdomen to the other, but 
the area of dulness occupied the whole of the anterior of the 
abdomen, while the flanks were resonant, and it extended 
up to within an inch and a half of the xiphoid cartilage. 
The patient declared that he had not felt the slightest diffi- 
culty in holding or passing bis urine; on the contrary, he 
had noticed for some years past that he could retain his 
urine for an unusually long time without discomfort ; in 
fact, he stated he could hold it for twelve or twenty-four 
hours without inconvenience. In the face of such statements 
it was difficult to believe that it was a case of distended 
bladder in spite of the physical signe. However, I asked a 
surgeon to pass a catheter, and a large quantity of clear 
urine was drawn off. As the bladder had not lost its expul- 
sive power, and there was no evidence of distension by 
pressure, we thought that it would be safe to continue to 
draw off the urine without fear of setting up cystitis. Alto- 
— 205 fluid ounces of perfectly clear urine were with- 
drawn without completely emptying the bladder, and the 

tient’s bladder retained ite expulsive power to the last. 

am sorry to say that subacute cystitis came on in con- 
sequence of the removal of this large quantity of urine, 
although the breathlessness and the dropsy of the feet and 
degs were much relieved. When a student, I remember 
‘drawing off about seven pints and a half of urine from a 
female suffering from acute retention. This was followed 
by acute cystitis. I certainly should not have withdrawn 
so much urine at a time from any second patient had it not 
been for absence of any indication of distension, or had 
the bladder lost its muscular tone. The case reported cer- 
tainly shows that where there is the slightest room for 
doubt, it is never quite safe to perform tesis abdo- 
minis without ascertaining tlfat the bladder is not distended. 


Bristol. 





CASE OF HYPERPYREXIA OF RHEUMATIC FEVER. 
TREATMENT BY COLD BATH; RECOVERY. 
By J. MILL FrRopsHAM, M.D. EDIN., 
AND 


J. F..STEEDMAN, F.R.C.S. Enc. 





A. B——, aged sixty-two, a rather stout, active man, 
‘with an excellent previous history, had been complaining of 
rheumatic pains for about three weeks; still he had con- 





tinued to walk outeveryday. When first seen on March 16th, 
1891, he had all the signs and symptoms of rheumatic fever ; 
articular pain and swelling; temperature 102° F. He was 
sent to bed, and took fifteen grains of salicylate of soda 
every four hours. For five days there was no improvement, 
the temperature varying between 101°5° and 103°. On the 
sixth day (March 2st), at 11 A.M., his temperature rose to 
106°; he was semi-conscious and without pain; skin dry. 
He was given four grains of sulphate of quinine every hour. 
At3 p.m. the temperature was 105°3°; there was profuse 
perspiration, consciousness had returned, and he answered 
questions rationally. At 6 P.M. the temperature rose again 
to 106°, the patient becoming unconscious and livid, with 
stertorous breathing; in fact, he was rapidly dying. 
Having consulted together, it was decided to bath him at 
once. He was given some brandy, and then put into an 
iced bath at 44° By means of large quantities of ice the 
water was kept at this temperature ey ens After he 
had been in the bath fifteen minutes the temperature 
in the rectum was 107°2°; after twenty minutes, 105°5°; 
after thirty-five minutes, 103°5°. He was taken out after 
he had been in thirty minutes. The pore at first, and for 
fifteen minutes, was very irregular, jerky, and intermittent, 
but became quite regular as the temperature went down. 
At 12 midnight the temperature was subnormal; he 
was perfectly rational, and remembered nothing about the 
bathing. Feeling cold, hot water bottles wereapplied. He 
had had two hours’ sleep. Next. day (the 22nd) the tem- 
perature rose to 105°, with a return of articular paiv. From 
this date he steadily improved, the temperature reachin 
normal on the 3lst; and though, since then, he has 
several slight attacks, with pain and slight rises of tempe- 
rature, he is now, and has been for the last four months, 
perfectly well. 

We record this case to demonstrate what very excellent 
results may be obtained by the administration of a cold 
bath, even when your patient is dying, and when one 
might argue that “‘ now it is too late to do anything—he is 
dying, and I have no wish to hasten the end. ’ 

Streatham, 8.W. 





DISLOCATION OF BOTH SHOULDERS. 


By STANLEY YEOMAN, M.B. & B.C. CANTAB., 
HOUSE SURGEON AT THE MORPETH DISPENSARY, NORTHUMBERLAND. 





Tuts being a somewhat unusual accident, a few lines 
concerning the subjoined case may rot be unacceptable to 
many of the readers of THE LANCET. 

Henry D——,, aged nineteen, whilst pushing a heavy truck 
in a coal-pit, knocked against a prop that was supporting 
the roof ; this gave way, bringing down with it a large part 
of the roof, which fell on the patient’s back; he managed 
to struggle a little way, but was unable to extricate himself 
from the rubbish, and was fiaally pulled — the right 
arm. When I saw him he was suffering from slight shock 
and had a subcoracoid dislocation of both shoulders with 
slight bruising of the back. Reduction was easily effected 
on both sides by manipulation without the use of an anzs- 
thetic. The arms were then fixed in front of the chest by 
Sayre’s method of strapping by adhesive plaster. They 
were kept like this for twelve days and then taken down, 
some slight passive motion being performed. He was 
allowed to put his shirt on, but both arms were kept in a 
sling, and he had strict orders not to move them except for 
slight movements, such as at mealtime. At the end of 
another week I allowed him to use his arms more freely, 
and since then he has gone on most satisfactorily, resuming 
work in the pit six weeks after the accident, and, except 
for some slight cedema and tenderness of both hands, 
which soon passed away, he experienced no inconvenience, 
and now, eight weeks since the accident, he is quite 
well. 

In this case the old rule of comparing the sound with the 
injured limb would be of little service, as both shoulders 
were exactly the same, even the measurements on both 
sides not differing half an inch. Another interesting point 
is the commencement of passive motion as early as possible, 
which to obtain a good result i: very important, and 
with an intelligent patient can be commenced in the 
second week, 

Morpeth. 
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HOSPITAL PRACTICE, 
BRITiSH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum ae oe collectas 
habere, et inter se comparare.—MorGaGni De Caus. Mord., 
lib. iv. Proceemium. _ 


ST. BARTHOLOMEW’S HOSPITAL. 


TWO CASES OF OPERATION FOR SYMPTOMS SIMULATING 
RENAL CALCULUS, 


(Under the care of Mr. Bruce CLARKE.) 


IN the second edition of the Operations of Surgery, the 
author! gives a list of ten conditions which may simulate 
renal calculus. To these the description of one of the fol- 
lowing cases would appear to add still another—that of 
incipient hydro-nephrosis. There is much to be said for the 
view taken in explanation of the second case. We have 
recently had a somewhat similar one under observation 
which appears to corroborate it. These cases are of much 
interest to the surgeon, and the profession gains more by the 
record of such cases than by the publication of those in 
which a calculus has been correctly diagnosed, found, and 
removed. 

CASE 1: Renal colic; nephrotomy twice performed; in- 
cipient hydronephrosis. —G. S——, aged ‘twenty-four, a 
domestic servant, was first admitted under the care of Mr. 
Brace Clarke into St. Bartholomew’s Hospital in June, 1890. 
She had suffered for several years past from severe - in 
her left side of at times a very severe character. It shot 
down her side into the iliac fossa, and was sometimes felt in 
the front of the leg and over the corresponding buttock. It 
was always more severe after exercise, though latte:ly it 
had rarely left her, and she described it as being of a dull 
aching character, with occasional severer attacks of shooting 
pain. 

On admission her general health was good ; specific gravity 
of the urine 1022, acid, and containing no albumen or traces 
of blood. There was no history of hematuria. The left 
side in the region of the kidney was carefully examined 
bimanual palpation, but no tenderness could be discovered. 
As the pain, however, was very severe, and she had been 
for some time under the care of a doctor, and as the 
patient herself was extremely desirous to undergo any 
operation which afforded a chance of relief, it was decided 
to explore the kidney. 

June 24th.—The usual lumbar incision parallel with and 
immediately below the last rib was employed, and the 
kidney was reached without any difficulty. It was sur- 
rounded by the usual amount of norma) fat, and was not 
more movable than it should be. An incision was made 
into the convex border of the organ so as to reach the 
pelvis, after it had been punctured unsuccessfully in 
several directions and in many places with a needle. 
The finger was inserted, and a very thorough examina- 
tion made both of its inner and outer surface. No cal- 
culus was found, nor was any condition discovered which 
could explain her pain and discomfort. The kidney was 
carefully placed in position, and compressed with the hand 
for about a minute so as to check the venous hemorrhage. 
A drainage-tube was introduced into the wound, the edges 
of the skin brought together with sutures, and sal alembroth 
gauze and wool applied. 

25th.—The wound was dressed for the first time; the 
outside part of the dressing had been changed more than 
once, owing to soak of urine. Drain removed. The 

neral condition of the patient is comfortable, and she is 

ree from pain. 

July 20th.—The patient has made an uninterruptedly 
good recovery, the temperature scarcely rising, about 100°. 

here is now only a small sinus, which has not healed. 

Aug. 9th.—The patient left the hospital to-day. Since she 
got up some of her pain has returned, butshe has not had any 
of the severe paroxysms of agony which she suffered from 
before the operation. 











2 Jacobson, p. 709. 





July 14th, 1891.—Readmission. Since the last operation 
she has been decidedly better than she was before it. Has had 
scarcely any attacks of severe pain, but still there is a good 
deal of aching from time to time. She finds herself, how- 
ever, still incapacitated from hard work owing to liability 
to attacks of pain. There is still some tenderness on 
deep pressure over the region of the kidney. She was kept: 
under observation for several weeks, and on Aug. 7th was 

laced under an anesthetic for a second exploration of the 

idney. An incision was made this time parallel with the 
outer Senter of the rectus muscle, and some two inches distant: 
from it, in order to enable the ureter to be explored as well 
as the kidney. The peritoneal ents | was not opened, 
but the peritoneum was reflected from the adjacent tissues, 
until the kidney was reached. Some difficulty was ex- 
perienced in getting at the kidney owing to the cicatrix of 
tae last operation, which had to be carefully cut away from 
the outer and back surface of the kidney so as to avoid 
either injuring it or the abdominal wal]. The ureter was 
isolated about an inch below the kidney, and a tiny in- 
cision made into it parallel with its lopg axis. A catgut 
bougie was then introduced and passed down into the 
blacder so as to ascertain for absolute certainty that 
the ureter contained no obstruction. As soon as this. 
was effected, a be was passed up into the pelvis 
of the kidney, and the end of the probe cut down upon. 
The incision into the pelvis was then enlarged sufficiently 
to introduce one’s finger, and tbe slit in the ureter was 
sutured with one fine catgut stitch, A most complete 
examination was then made of the interior of the k 4 
both with the finger (as far as that is possible) and also wi 
a probe and flexible sound, but no abnormal condition could 
be detected, except that perhaps the pelvis was htly 
larger than it should be. After all bleeding points had 
secured, a counter incision was made behind for the d 
tube, and the anterior wound was sewn up completely, 
kidney and ureter rage been very carefally replaced in 
heir proper positions. Sal alembroth dressing applied. 

Aug. 8th.—A good deal of pain was experienced during 
the first few hours after the operation, and great restless- 
ness ensued, necessitating more than one injection of 
morphia; and a considerable amount of urine was excreted 
by the affected kidney, necessitating two or three fresh 
pads being placed over the drainage-tube. The anterior 
wound, with its dressing, which was separate from the 

osterior, was not in any way disturbed. 

10th.—Wound dressed, as the edge of the front dress- 
ing was disturbed and stained. Wound looked excel- 
lent. The drainage-tube was left in, as there was still some 
urine coming away by the wound. 

14th.—Drain removed, and most of the stitches from the 
anterior wound, which was soundly healed. After this 
there was nothing noteworthy in the progress of the case, 
and the patient left the hospital on Sept. 20th. 

Oct. 22ad.—The patient has had no pain since the opera- 
tion in the on of the kidney. The scar is tender to touch, 
and she says her left leg swells slightly. Nothing of this 
sort was, however, discoverable. 

Remarks by Mr. Bruce CLARKE.—This case affords an 
excellent example of a class of cases which is not so 
very uncommon, in which a considerable amount of pain 
is experienced of the nature of renal colic, but. no calculus 
is discovered. As will be seen by a perusal of the 
following case, this is, in some instances at least, due to- 
hydronephrosis, and it seems probable that in this instance 
one had to deal with an early condition of this nature, for, 
as has been mentioned in the account of the case, the 
kidney pelvis was very slightly dilated. 

CASE 2—Renal colic; absence of calculus; hydro- 
nephrosis ; nephrectomy.—J. P——, aged twenty-two, ad- 
mitted under Mr. Bruce Clarke into St. Bartholomew’s 
Hospital, with a history of several attacks of renal colic. 
The day before his admission he was seized with a severe 
attack of in the region of the kidney, and radiating 
from it. It became gradually worse, and he applied at the 
hospital the following day, and was admitted. He was 
quite ‘doubled up” with the pain, and was violently sick 
more than once. There was great tenderness over the 
region of the kidney, and, as far as could be made out with 
such extreme sensitiveness, some enlargement of the affected 
kidney. He was at once put to bed and some opium 
administered, followed by an injection of morphia. 
poultice of linseed meal was over the affected part. 
After a few days’ rest in the pain passed off and no 
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swelling of the affected part could be detected. He was 
then allowed to get up and make himself useful in the ward 
to see if any further attack would manifest itself. He re- 
mained in hospital till Nov. 22nd, but with the exception 
of one slight ‘ousteniog no attack of pain followed. 
Dec. 15th.—Readmitted with another severe attack of 
= He had had one other since he had been out at work. 
t was quite evident that there was considerable enlarge- 
ment of the kidney at the time of the attack. 
Jan. 2nd, 1891.—Under ether an incision was made 
lel to the last rib and immediately below it. The 
<idney was reached without any difficulty. It was found 
to be considerably dilated and flabby as well as movable. 
‘The ureter was isolated and a catgut passed down it into 
the bladder so as to escertain that the ureter was free from 


obstruction. After this had been done an incision was 
made into the dilated kidney. There was but little kidney 
substanceremaining ; it had beenalmost all absorbed by pres- 


sure ; ia fact, it wasa mereshel]. Underthese circumstances, 
and as no calculus could be detected, the kidney was re- 
moved. The ureter was ligatured about two inches below 
the kidney, and the vessels formed the pedicle, which was 
secured with boiled silk soaked in carbolic acid, 1 in 20. 
‘The edges of the wound were then brought together, and 
the ureter secured at the lower portion cf the incision. 

4th —Wound dressed ; drain removed. Little or no pain 
since operation. Other kidney working well. 

The wound was not dressed again for several days, and 
healed without any trouble, excepting a small sinus, which 
only closed just before he left the hospital on Feb. 4th. 
The patient was seen again in July of the present year, and 
thas been perfectly well ever since, with no recurrence of his 


ns. 
yr ~ et by Mr. Bruce CLARKE —This case is chiefly 
remarkable on account of the attacks of renal colic, which 
were to all ee exactly such as one would expect in 
connexion with calculus rather than with hydronephrosis. 
Bat it is also worthy of remark that after the kidney was 
removed from the body and filled with water, none escaped 
through the mouth of the open ureter until tension was put 
upon the ureter. So long as it was not in a state of tension, 
the ureter seemed to get folded or kinked, so that no water 
would pass through it, thus explaining probably the mechan- 
ism of the production of the hydronephrosis. 





NORTH LONSDALE HOSPITAL, BARROW-IN- 
FURNESS. 
A CASE OF PORRO-C#SAREAN OPERATION ; RECOVERY. 
(Under the care of Dr. CARMICHAEL. ) 

THE operation performed in this case will always be of 
‘interest to the profession, and we cannot yet afford to lose 
the experience gained from a record of such. Examination 
of the results obtained after the performance of the Porro- 
Cesarean operation shows a steady improvement through- 
out the world (France alone excepted). Some operators, 
such as Professors Breisky and H. Riidinger, have not lost 
@ patient from it. Dvr. Harris states that of the first fifty 
women of the 264 recorded cases thirty died as the result of 
the operation, and of the last fifty but ten. Of the whole 
number (264) 107 died from the operation. He thinks that 
now at least 80 per cent. should be saved. The cause of the 
obstruction to labour in this patient does not appear to have 
been in any way the consequence of rickets—the most fertile 
cause of the pelvic deformity uiring this operation. 
For the notes of the case we are indebted to Mr. J. B. 
Vickers, house surgeon. 

In January, 1891, Mrs. A. G—, aged thirty-four, pre- 
sented herself to Dr. Carmichael, asking him to attend her 
in her confinement some four months distant. She took 
steps thus early, as she said there had been a great deal of 
trouble with her previous and oply confinement, the child 
being ‘“‘cut away” from her. This was in October, 1889; 
since then she had had two abortions at three months. Her 
confinement had taken place in a lying-in hospital, where, 
although some months short of her full yo embry otomy had 
to be resorted to. Dr. Carmichael, after counaliints with the 
rest of the hospital staff, decided to allow pregnancy 
to proceed to all but full term, and then to perform the 
Porro Cesarean operation. The examination which led to 
this decision revealed a remarkable narrowing of the 





bony vis in the transverse diameter towards the outlet. 
The obstruction was on the left side, and gave the impres- 
sion that the ischial tuberosity and ascending ramus of the 
pubes of that side must have driven inwards, although 
the patient could give no history of any accident. The 
distance from one anterior superior spine to the other was 
8}tin., between the tuberosities of the ischium only 1{ in. ; 
the circumference below the crests of the ilii was 294 in. 
The woman was about 5 ft. high, and fairly yee in 
build. She came into hospital on July Ist, 1891, and next 
day, after most careful antiseptic precautions, an incision 
was made in the middle line, extending from just 
below the umbilicus to one inch from the pubes. The 
uterus was opened on its anterior aspect, the site 
of the placenta having, previous to » been fo 
to be on the left side. A leg was ed, and the child, 
a fairly developed male, extracted, an assistant holding the 
abdominal walls steady. The uterus was turned out of the 
abdominal opening and a Foulis tourniquet applied around 
the cervix uteri. Koeberlé's pins were thrust through the 
cervix below the tourniquet, and his serre-nceud was fixed 
and tightened below these. The uterus was then cut off 
above the pins, the peritoneum carefully sewn to the stump 
below the serre-nceud, deep stitches of silk drew together 
the abdominal walls, and superficial ones of silver united 
the skin ; the wound was then dressed with alembroth, and 
the patient returned to bed, ting no ap ce of 
shock. A.C.E. mixture was the anesthetic 

July 3rd.—The Hwee complains much of abdominal 
and back pains, which she calls after-pains. Some vomiting 
was allayed by ice. Slight oozing from the stump was 
stopped by a turn of the serre-neud. Temperature 98°2°, 
Tongue white. Hypodermic injection of morphia given, 
enabling a quiet night to be . 

4th.—Vomiting has ceased, and the patient says she is 
hungry. Gruel and beef-tea were given. The wound looks 
well, oozing very slight; serre-noeud tightened quarter-turn. 
The stump was dressed with Jeyes’ disinfectant. She now 
passes e without assistance. Temperature 98°F. ; 
pulse 80. Tongue cleaner. 

5th.—All gon well. Wound looks healthy ; dressed 
as before. Had a little solid food in the shape of toast. 
Temperature 97°; pulse 66. Tongue clean. Douche ordered 


for vaginal discharge. 

9th.—Patient in good health. Bowels opened after 
enema. Al! went well, and no rise of temperature occurred 
until July 12th, when, the stitches being removed, a 
collection of pus by the side of the stunip was let out. 

14th. — Koeberlé’s instrument and part included came 
away, leaving a wound which healed in fourteen days, and 
on Aug. 19th she went out in excellent health. The infant 
never digested any form of artificial food, and died at the 
end of third week. 

Remarks by Dr. CARMICHAEL.—In this case the opera- 
tion was performed in the middle of the fortieth week of 
pregnancy as determined by the last menstruation, as to 
the date of which, however, the patient was not quite 
clear. The progress of the infant makes it that 
the full term was not so near as supposed. Upon the 
whole, though it is very desirable to be able to fix the da 
for operation beforehand, it is perhaps best to postpone it 
until labour commences. 








PRiedical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Limited Lesion of Spinal Nerve Roots.—Uric Acid as a 
Cause of high Arterial Tension. 

THE first ordinary meeting of this Society for the present 
session was held on Oct. 27th, the President, Mr. th: 
Holmes, —_*» the chair. The president first add 
a few words of welcome to the Fellows, and 
the volume of Transactions was for 

Mr. RAYMOND JOHNSON and Dr. G. Murray contributed 
& paper on a case in which there was a Limited Lesion of 
certain Spinal Nerve Roots by secondary carcinoma of the 
vertebree and dura mater. The authors recorded the sym- 
ptoms of a patient dying of multiple secondary carcinomatous 
growths, consequent upon a primary gro in the breast. 
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The symptom especially considered was the paralysis of 
certain muscles of the upper limb, notably the supra- 
spinatus, infra-spinatus, middle part of trapezius, serratus 
magnus (?), latissimus dorsi, sternal and costal fibres of the 
toralis major, triceps, extensors and flexors of wrist and 
ngers, intrinsic muscles of the hand, together with the 
intercostal muscles of the upper three spacer. These muscles 
were found post-mortem to be almost without exception 
pale and atrophied. The lesion of the anterior nerve roots 
caused by the secondary growth in the dura mater was of 
almost experimental accuracy, the upper limit being sharply 
defined at the sixth cervical root, whilst inferiorly the 
lesion extended to the third dorsal root. Comparison was 
then made between the muscles found atrophied in this 
case and those found to be supplied by the same nerve roots 
in the monkey by the researches of Ferrier and Yeo. The 
observation of Dr. Beevor concerning the double origin of 
the nervous supply of the pectoralis major was confirmed. 
The sternal and costal fibres of this muscle were atrophied, 
whilst the clavicular fibres remained unaffected, and were 
thus supplied by nerve fibres derived above the sixth cervical 
root. Finally, reference was briefly made to certain tracts of 
degeneration found in the epinal cord, and to certain points 
of interest in such cases of extensively diffused carcipoma.— 
Dr. HERRINGHAM said that the present was an instance in 
which pathology was confirming results to which anatom 
had already attained. The difficulty, as might be expected, 
came in abt the end of the lesion. The fifth nerve root 
supplied the clavicular portion of the pectoralis major, the 
supra- and infra-spinatus muscles and gave motor power to 
the subscapular, circumflex, and musculo-cutaneous nerves. 
The supra-scapular nerve was composed almost entirely of 
fibres from the fifth root, and contained very few from the 
sixth. The fifth root could be demonstrated to supply the 
upper two digitations of the serratus magnus. The clavi- 
cular portion of the pectoralis major was ay ap from the 
fifth and sixth roots, while the part below the clavicle was 
supplied by the seventh and the nerves below it. This was 
a purely anatomical distribution, and was an example of a 
serial supply to a serial muscle. The supply of the trapezius 
was most difficult to understand, and it was doubtfal if it 
wa; supplied at all by dorsal nerves.—Dr. BEEVOR referred 
to the case which he showed six years ago of infantile 
paralysis, which localised the origin in the cord of the 
triceps, the lower half of the pectoralis major, and of 
the latissimus dorsi, The pectoralis major was remark- 
able in having three actions: as a whole it would draw 
the upper extremity inwards; the upper half acting 
alone would lift, while the lower half would depress, the 
arm. The serratus magnus also took part in two dis- 
tinct movements; its lower part acted with the deltoid in 
raising the arm, while as a whole, acting with the triceps, 
it would carry the arm forward. He was of opinion that 
the grouping of these muscles in the cord was physiological 
rather than anatomical, and the localisation in the cord was 
probably more minute and definite than in the nerve roots. — 
Dr. MURRAY, in reply, said that Dr. Howard Tooth had 
recently repeated his experiments, and in his second series 
he could discover no ascending degeneration in the direct 
cerebellar tract; his results were brought | this to agree 
with those in the paper. The central part of the trapezius 
was paralysed during life, but was not obviously atropbied 
at the necropsy.—Mr. JOHNSON, in reply, referred to the 
case of a man who had fractured his spine, injuring the 
cord at the level of the seventh dorsal nerve ; paralysis of 
both upper limbs gradually developed from a secondary 
myelitis extending upwards, and it was observed that the 
muscles were affected in the order in which they are 
arranged in Ferrier and Yeo’s table of the origin of nerves 
from the cord in the monkey. 

Dr. A. Hac then read a communication on Uric Acid 
as a Cause of High Arterial Tension, and its consequences. 
More than two years ago the writer asserted that, other 
things being equal, arterial tension varied directly with the 
amount of uric acid in the blood; and that opium, mercury, 
and other drugs probably affected arterial tension by their 
action on uric acid. The way in which he was led to form 
this conclusion was from an experimental investigation of 
the uric acid headache (migraine). The knowledge so ob- 
tained gave great power over the pulse-rate and tension, 
and showed that uric acid produced similar effects both in 
physiology and pathology. The effects on the pulse were 

roportional to the uric acid, but not to the amount of a 

g used to affect it; if the uric acid were previously 








removed, the drug might have no effeet. The effects of the 
normal (physiol: ) fluctuations in the excretion of uric 
aeid and on the p 1ate, the mental condition, and the flow 
of urine were considered. Opium eleared the blood of uricacid 
by storing it in the tissues, not by elimina it. When the 
stored uric acid was again in solution in the blood came 
the ‘‘opium rebound,” with all the signs of excess of uric acid 
in the circulation. The effects of the drug on the braim 
and skin were due to its influence on uric acid. Uric acid 
by contracting the arterioles and capillaries raised the 
tension and slowed the heart in accordance with Marey’s 
law of pulse-rate. It might also produce irregularity or 
intermission of the pulse and secondary effects, s as. 
onmen sages or cerebral hemorrhage. And these 
secondary effects were must likely to be met with at the 
hours when the amount of uric acid in the blood was. 
naturally greatest. Many functional disturbances due to uric 
acid were worse at these hours. ‘The relation of diuresis to: 
relaxed arterioles was discussed, and its causation by mercury 
demonstrated. He referred to the scanty urine of uric: 
acid headache, some cases of epilepsy, and other conditions. 
accompanied by a plus excretion of uric acid. If uric acid 
contracted the arterioles of the kidney and held back water 
in the body, drugs that contracted the arterioles ought to 
have the same effect. He referred to the parallel ac of 
digitalis and erythrophleum, and gave quotations and 
figures from Dr. Lauder Brunton’s es on these drugs. 
Palse traces were shown to illustrate these points. In one 
series the effects produced by the author on his own pulse 
with various drugs were illustrated ; ina second series those 
roduced in the same way on the pulses of patients suffering 
rom various diseases, showing what great alterations im 
rate and tension could in some cases be effected. A third 
seiies of traces made by the late Dr. Mahomed were shown 
for comparison. The concluded with some remarks 
on the points illustrated, and on Professor Riegel’s paper 
on yeardia and the causes which produced it. <A 
knowledge of the effects of uric acid on the rate of the 
ay 9 enabled us to explain most of the causes of bradycardia. 
n the most simple manner, both in pbysiology and patho- 
logy, several instances being shown amongst the pulse 
traces. Certain lesions in the nervous system might pro- 
duce effects similar to those of uric acid. The effects of 
uric acid appeared in three parallel series, the physiological,. 
the experimental, and the pathological. These differed 
merely in degree, and even in pathology could be controlled 
to a large extent. The vascular effects of uric acid 
might influence every tissue and structure of the body.— 
Dr. HERRINGHAM said that Dr. re lager in employing 
a method of estimating urie acid which had been violentl 
attacked as inaccurate. The only good method of esti- 
mating uric acid was to precipitate it and then weigh it 
out, and this could be done by the standard process. Hay- 
eraft’s process, ured by Dr. Haig, only guessed at the 
amount of uric acid engnneee to exist in a hypothetical 
combination, and was absolutely untrustworthy. He was 
therefore compelled to decline to believe any one of Dr. 
Haig’s conclusions, either in the paper he had read or in 
his previous communications.—Dr. HUNTER, in listening to 
the paper, had found that the author had expressed almost 
the totality of disease in terms of uric acid; there were 
surely many factors besides this substance which reg 
bl tension. The diurnal variations after food, for 
instance, were accounted for by the fact that the digestion. 
was then in full progress, and the great quantity of blood 
in the portal system would quite explain the variation in 
pulse.—-Dr. Hac replied that bis researches extended over 
mapy years. The process, which had been so energetically 
condemned by Dr. Herringham, had recently been amply 
vindicated by its author, to whom he left any fur 
defence of it that was necessary. The standard 
which separated the salt, was also liable to error. He had 
obtained so many results both in physiology and pathol 
which corresponded with his theories that he felt sure he 
must be right. 


MEDICAL SOCIETY OF LONDON. 


Fibrous Stricture of Colon.— Inguinal Colotomy. 
AN ordinary meeting of this Society was held on Oct. 26th, 
the President, Dr. Douglas Powell, in the chair. 
Mr. HARRISON Cripps read a paper on two cases of 
Fibrous Stricture of the Colon diagnosed by laparotomy and. 
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treated by colotomy. The first case related was remarkable 
for the extraordinary severity of the symptoms, Jasting overa 
long period. The patient was a lady nearly seventy years of 
age. The symptoms had commenced five years previously 
with what appeared to be a sharp inflammatory attack, and 
this was followed during the next three cr four years with 
occasional constipation followed by diarrhea. The sym- 
ptoms gradually grew more severe. She would lose her 
appetite and have severe abdominal pains. This would be 
followed by violent vomiting. The vomited matter would 
be of the most typical fecal nature, and was exactly similar 
to the small amount of diarrbwic motion she would pass 
by the anus in these attacks. The attack would leave her 
very exhausted, but she would gradually recover, and felt 
fairly well for a few weeks, when the vomiting &c. would 
recur. The attacks became more frequent, and during the 
last two months had occurred fortnightly. Some doubtful 
hardness could be felt in the left iliac region, but nothing 
decided, owing to the patient's extreme stoutness. Examina- 
tion by the rectum threw no light on the case. Anexplora- 
tory operation was undertaken, the incision being made 
over the left iliac region. The sigmoid flexure was 
found enormously distended, but on tracing this down- 
wards the bowel appeared to be completely obliterated 
by a tubular stricture involving the last part of the sigmoid 
flexure and upper portion of the rectum. It was obviously 
impossible to deal with it in any way except by a colotomy, 
which was immediately performed. The patient made a 
good recovery, and has since remained in fair health (three 
years), with no recurrence of the symptoms. The second 
case was a patient, aged fifty-three, who for over a year bad 
been subject to violent attacks of abdominal pain. The 
bowels became very irregular, sometimes being constipated, 
at others relaxed. She frequently had desire to go to stool, 
and at such times generally passed only a little mucus. 
Nothing could be felt either through the abdominal walls or 
by the rectum. The symptoms becoming more grave, with 
attacks of vomiting, an exploratory operation was performed, 
and a stricture found as nearly as possible in the same situa- 
tion as in the first case. The operation was completed by 
an inguinal colotomy. This patient was now, after two 
years, in excellent health, and she was thoroughly satisfied 
‘with her condition, the bowel acting once a day, and givin 
her scarcely any trouble. Mr. Harrison Cripps advi 
that in these cases, where the symptoms so strongly sug- 
gested stricture, an exploratory incision should be sate 
-over the left inguinal region, since experience proved that 
the sigmoid flexure or upper part of the rectum was the most 
common site for these strictures. It might be possible 
that the stricture when found could be relieved, or an 
anastomosis of the gut performed; but probably in 
the at majority of cases the only safe and prac- 
ticable procedure would be the performance of a colotomy, 
for which the inguinal incision already made would best 
serve. The author stated that, with an experience of 
about 100 cases, he considered that inguinal colotomy was 
immensely superior to the lumbar metbod, and, moreover, 
that it seemed peculiarly adapted to the kind of cases under 
review. In conclusion, Mr. Cripps hoped that physicians 
would still further improve the diagnosis of intestinal 
stricture, so that when an exploratory operation was under- 
taken a condition admitting of relief might be confidently 


— 

. HERBERT ALLINGHAM then read a paper on fifty 
cases of Left Inguinal Colotomy, with remarks on their 
points of special interest. He dealt particularly with 
the nature of the disease, the ordinary inguinal opera- 
tion as he performed it, and the occasion for the use of 
the supplementary operation, the length of the sigmoid 
mesentery, the spur, the occurrence of prolapse after 
the operation from the upper or the lower end, or from 
both ends, and the action of the bowels, noting in 
each case from which end the motion came. He then 
pointed out how to perform his operation, and how and 
when to apply the supplementary operation. For practical 
purposes the mesentery was divided into long, medium, or 
short, these points being of importance with reference to the 
technique of the operation, the possibility of making a spur 
and the cause of after prolapse of the bowel. Out of the 
fifty cases, only two died from the operation, one being a 
fat subject, who developed bronchitis, and during a fit of 
coughing coughed the gut away from the opening into the 
abdominal cavity, and doen be set in. The other case 
was one of five weeks’ obstruction, and death was caused 





by the small intestines forcing their way between the gut 
and thé wound out of the abdominal cavity. These were 
returned at once when discovered, but the patient died. 
Oat of the fifty colotomies, thirty-six were ordinary 
operations, and in fourteen the supplementary operation 
was performed. The mesentery was long in seventeen, 
medium in twenty-five, and short in eight. In nine there 
was no spur. Of seventeen cases in which prolapse took 
lace, in five it occurred from the upper end alone, in six 
rom the lower end alone, and in six from both ends together. 
In seven cases the gut was twisted when fixed up, so that 
the bowels acted from the lower of the two SS 
The PRESIDENT said that the diagnosis of the seat of the 
stricture was often a very difficult matter, in many instances 
an exploratory incision being necessary to decide both its 
seat and nature. On palpation a tumour was often felt 
which was characteristic of distended gut, and in one case 
of stricture of pylorus which had been recently under his 
care in the Middlesex Hospital he had observed reversed 
peristaltic action very distinctly. He inquired if ever such 
a phenomenon had been observed by the authors.—-Mr. F. B. 
JESSETT was against stitching the peritoneum to the skin; 
it was nct at all necessary; it weakened the abdominal 
wa)l and caused an increased risk of hernia. He advocated 
closure of the wound, as in the case of an ovariotomy 
wound—peritoneum to peritoneum, muscle to muscle, and 
skin toskin. He ogreed that it was advisable to pull down 
the gut well from above. In all the cases of prolapse he had 
seen it had been due to an abnormally long meso-colon, and 
in these cases there was usually not only a prolapse of gut, 
but of peritoneum also. He thought that the operation 
should be done in two stages, and in tying up the intestine 
to the skin he usually slipped a small bone bar or rubber 
band beneath the suture so as to avoid the pain which a 
tightly drawn skin stitch would otherwise cause. He 
limited himself to this one suture slinging up the a 
of intestine, and avoided putting stitches into the bo 
itself. In a certain number of cases it was advisable 
to open the gut at once, and in doing this he cut it 
straight across, first passing a temporary elastic suture 
across the intestine high up. He then washed out and 
stitched up the lower end and wee it back. It was 
interesting to note that after division of the gut in this 
manner there was usually paralysis of the intestine for 
twenty-four hours, nothing but flatus being passed. The 
upper end of the colon, which had drawn out of the 
wound, had its excess trimmed away a week after the first 
operation. He at first used a clamp, but latterly abandoned 
it on account of the pain it caused. In doubtful cases he 
thought a median was better than a lateral incision.—Dr. 
PEARSON could confirm Mr. Cripps’s favourable account of 
the first case. He bad had several opportunities of watch- 
ing the natural history of these cases before operation. 
There would be a period of accumulation with distension ; 
then a storm of vomiting and diarrheic discharge, the 
latter being characteristically glutinous, and of pecniiar 
odour. He had seen a case in which peritonitis was pro- 
duced by puncture, performed in order to relieve the dis- 
tension.—Mr. MORGAN discussed the question of laparo- 
tomy as an aid to diagnosis in these cases. A lady 
aged fifty-five consulted him with a history of inter- 
mittent attacks of abdominal illness for years. When 
be saw her she was collapsed, with distended intes- 
tines, vomiting, and hiccough. There had been complete 
constipation for five days, and pate to that small 
motions had been passed with difficulty; there was a 
history pointing to pelvic cellulitis. He opened the peri- 
toneum and found the bowel tightly bound down by fibrous 
tissue and strictured by it. It was brought to the surface 
and opened next - The patient made a complete recovery, 
but was occasionally troubled with prolapse. In another 
obscure case he opened the abdominal cavity and found a 
stricture of the colon just above the sigmoid flexure ; in 
this case lumbar colotomy was ormed, He quoted 
another case where colotomy had done, and in which 
post mortem a small ring of epitheliomatous growth was 
found close above the opening into the gut; if laparotomy 
had been first done this might possibly have been excised.— 
Mr. GOODSALL pointed out the advantages of inguinal as 
against lumbar colotomy. He said that 80 per cent. of 
strictures in men were malignant, whereas not more than 
20 per cent. of those in women were. In fibrous stricture 
the bowels acted much more frequently than in malignant 
cases. In cases of non-malignant stricture in women there 





eee re ee 
: ine 


> <2 
PEPE ten ec Oh 











arez 
pte ager 


E aiall Sem apt 
m a PRE. 


RSS Bee 


= 


ae 
* Se Ves 


f 
t 









988 Tue LANCET,) 





CLINICAL SOCIETY OF LONDON. 





(Ocr 31, 1891. 





might have been a history of one child or of one bad mis- 
carriage, but they were usually sterile. A colotoniy open- 
ing placed well to the side made it less likely that the feces 
mm + pass on to the rectum.—Mr. BRUCE CLARKE said that 
«Mr. Allingham seemed to have encountered more prolapse 
than other surgeons. He advocated drawing the gut down 
from above, and getting the spur as near as possible to the 
lower extremity of the wound, the latter being always 
smal].—Mr. SHEILD said he bad punctured the gut 
three times for distension, and all three proved fata). In 
two in which necropsies were made there was peritonitis 
directly due to the punctures, while the third, in which no 
exami: ation could made, probably perished from the 
same eunse.—Mr. Cripps, in reply, he always closed 
the lower opening as well as he could. He usually put at 
least twenty or thirty sutures into the intestine, and this 
prevented the danger there was of the small gut my 
out beside the Jarge bowel. As the bowel compietely occu- 
ied the incision he failed to see how the measure proposed 
by Mr. Jessett could be carried out. It was dangerous to 
fix —— to an incision near the middle line. In one case 
in which he did this internal strangulation resulted.—Mr. 
‘ALLINGHAM, in reply, said that the amount of gut he re- 
moved in his primary proeedure was very trivial. In the 
a mares operation he had removed as much as six or 
twelve inches. He always stitched the intestine carefully 
to the skin. He had found that the clamp was absolutely 
to check the furious bleeding that was likely to 


necessary 
happen when dividing the gut. 





CLINICAL SOCIETY OF LONDON. 
Combined Pylorectomy and Gastro-enterostomy.—Strangu- 
lated Right Inguinal Hernia; Ileo-colic Implantation 
and subsequent removal of Cecum.—Mycosis Fungoides.— 
Spontaneous Dislocation of Wrists. — Gastrostomy for 
Malignant Stricture of Esophagus.—Paraplegia treated 
by Laminectomy. 
AN ordinary meeting of this Society was held on 


Oct. 23rd, the President, Sir Dyce Duckworth, in the chair. 


An exbibition of living specimens first took place. 

Mr. F. B. JEsseTT introduced a patient on whom he bad 

——— the operation of Combined Pylorectomy and 
tro-enterostomy. The case is fully reported in our last 
issue (p. 921). 

Mr. DAvies-COLLEY showed a man, aged forty, who had 
been previously = on for a Strangulated Right 
Inguinal Hernia. is was followed by sloughing, and an 
artificial anus formed which communicated with the cecum. 
There was considerable prolapse through this, and any 
pee dh _ = hernia — a down in rs 
sac) ca e prola to me m greater. It 
was therefore decided. to implant the ileum into the 
ascending colon, and this was done on June 11th, 1891. 
‘The distal cut end of the ileum and the proximal cut end of 
the colon were both invaginated, and thus the cecum and 
adjacent bowel were isolated. Feeding was commenced b 
mouth on-the next day, and the patient rapidly recovered. 
Seven weeks later the isolated bowel was removed, all 
except a small portion of the lower end of the ileum, which 
was adherent to the colon above the seat of implantation. 
From this a small macous fistula led, which had since per- 
sisted. As the secretion from this consisted of practically 
pure mucus entericus, it had been tested chemically. It 
was found to be clear, alkaline in reaction, and it reduced 
starches, but had no effect upon albuminovs material-. 
Ever since the first operation all motions had passed per 
rectum, and the rubber tube, which was used for unitir y 
the ileum to the colon, was passed per anum on the 
eighteenth day after the tion. 

Dr. CoicotT Fox exhibited a case of Mycosis vel Granu- 
loma Fangoides. The patient, a bricklayer’s labourer, 
aged fifty, had been ill for four years. It began in brown 
patches on the chest, and then spread over the body, pre- 
senting the appearance of a universal, dry, desquamating, 
itching eczema. On the limbs were noted a number of 
small new growths, which microscopically were found to be 
granulomata ; there were also a few small growths on the 
trunk. There was great enlargement of the femoral and 
inguinal glands and mamme, but not of the spleen. The 
malady was progressive, very chronic, and was almost always 





Mr. WILLIAM H. BENNETT showed a case of Spontaneous 
Displacement of both Wrists forwards in a rheumatic sub- 


jecc. The patient was an labourer, aged ay. 
who ten years ago felt a “ ” in both wrists while he 
was | a heavy weight. eakness immediately fol- 
lowed, in eighteen months the deformity had assumed 
the condition at + yes existing. Two years ago, after a 
*« strain,” the left knee , and had remained weak and 
swollen since. No symptoms of ataxia existed, and the 
only arthritic roughness present was in the affected knee. 
Mr. Bennett also showed casts of a case of Spontaneous 
Displacement Forwards of the Wrists in a girl aged - 
four, in whom no evidence of any rheumatic tendency 
be discovered. Mr. stated that these were the 
only examples of spontaneous dislocation of the wrists with 
 - Ni ~— a Bese showed ged ho 
r. NEWTON a 7) seven, who was 
afflicted with Tetanoid Spasm. ioe developed 
after an illness, and commenced with spasm of the face, 
then of the arm and leg, and finally they became 
He ted a peculiar appearance owing to the contraction 
of the facial muscles; but he was lively, and his general 
health was good. He bad bitten the end of his tongue during 
noctnrnal epasms. He demonstrated its difference from 
ran oe Srey a iden appointed - inventignte 
ident was to e 
the case and report later to the Society a 
Dr. HANDFORD read a on Experimental Investiga- 
tions of the Movements of the Contents of the Stomach 
in a case of Gastrostomy. He first described the case, 
which occurred in a man eer years of age. Sym- 
ptoms commenced in July, 1889, with pain bebind the lower 
part of the sternum on swallowing. In January, 1890, he 
was admitted for the second time, being unable to swallow 
any solid food, and a tight stricture was found thirteen 
inches and a half from the dental arch. Cocaine lozenges, 
allowed to melt in the cesopbagus, gave great relief, he 
went home. On May 24th, 1890, he was admitted for the 
third time in a prostrate condition, having been unable to 
swallow water for forty-eight hours. He was transferred 
to the surgical side, and Mr. H. O. Taylor at once - 
formed the first s of the operation of gastrostomy, The 
stomach was on the third day. His a was 
uninterrupted, and he left the hospital after four months, 
having gained more than 1641b. in weight. In October, 
1890, a month later, his congh became troublesome, and a. 
hernia-like poysetes of “ es ane the 
stomach took place through the us opening, forming 
a red, h haped, insensitive mass y 2in. im 
diameter. This was easily replaced, but led to constant 
leakage of the stomach contents. In November he 
suffered a very profuse hemoptysis, and from that 
date up & large amount of foul-emelling material. 
He on 3rd, having survived the operation 
193 days. The total duration of symptoms was seventeep 
months. At the necropsy a very tight stricture three inches 
long was found in the csophagus, commencing 54 inches 
from the u border of the cricoid, and terminating 
24 inches from the cardiac orifice of the stomach. The 
structure of the stricture was a squamous-celled carcinoma. 
The growth had extended by continuity into the root of the 
left lung, which presented the naked-eye appearance of 
ebronic grey pneumonic consolidation, but was of almost 
ous hardness, The lumina of the left bronchi 
were largely occluded by the spread of the growth 
along the mucous membrane. The vessels at the root 
of the lung were pressed ~ and in consequence almost 
the whole of the upper lobe of the left Jung had be- 
come gangrenous and was excavated. There were no 
other secondary growths. The stomach was rather large, 
and its mucous membrane was quite healthy. He had 
six meals in the twenty-four hours, and took eight 
pints and a half of fluid, including twelve ounces of bread 
crumb, four ounces of pounded meat, five ounces of cream, 
and three eggs with one ounce of y- The rest was 
milk and beef-tea. On Aug. 29th, 1890, a small indiarubber 
balloon attached to a silver female catheter was introduced 
into the stomach, and connected by means of indiarubber 
tubing with a Marey’s tambour and clockwork revolving 
drum. The respiratory and cardiac curves were well 
marked, and the influence upon them of different positions 
of the body was well shown; but no evidence whatever 
could be obtained of quanene movements of the stomach 
walls, which appeared to have been quite checked by the 
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adhesion of the stomach to the abdominal parietes. Both 
the diaphragm and the heart must have considerable 
influence in preventing stagnation of the fluid contents of 
the stomach. Digestion could take place efficiently in the 
complete absence of tic movements of the stomach 
itself. A considerable gain in weight was not incompatible 
with the presence of advanced and necessarily fatal malig- 
nant disease. A fluid diet could be maintained for months, 
and in very large amount without producing “ indigestion.” 
The rapid introduction of large quantities of food into the 
stomach, the absence of pleasure in eating and of the 
ion of flavours, werenot incompatible with very perfect 
digestion and active nutrition. It was evident that, given 
a suitable kind of food, fine division of it was the most impor- 
tant circumstance which determined rapid and easy digestion. 
Hydrochloric acid was absent till two hours or later after a 
meal. Lactic acid was present in abundance so early as 
half an hour after taking a full meal. Lactic acid appeared 
to be most abundantly and quickly produced from bread 
and from beef-tea; less a. from milk, The highest 
total acidity was almost always after the meat meal. The 
total acidity steadily increased from half an hour after a 
meal, when it averaged 0°84 per cent. up to three hours, 
when it reached 0°63, and was then chiefly due to bydro- 
chloric acid. But at this period the absolute quantity of 
fluid was generally small—an important point to remember 
in estimating the quantity of alkali required for neutralisa- 
tion. The sugar all disappeared within two hours after 
food was taken. - It was formed from beef-tea and bread, 
when, so far as could be learnt, no ptyalin or diastose was 
present. It was a question, therefore, whether starch might 
not be changed into dextrin and grape-sugar under the in- 
fluence of micro-organisms and the body temperature.— 
Mr. CHARTERS SYMONDS asked what was the behaviour of 
the fistula after the operation. He inquired if the man had 
been able to follow his occupation, and if there was any 
soreness of the skin around the orifice. He himself had 
gaceeres the operation twice, once for malignant disease. 
he man was in a miserable condition afterwards from con- 
stant leakage from the fistula. The long duration of life 
in this case after operation was probably due to variety of 
the carcinoma and to the early stage at which the operation 
was performed.—Sir Dyce DUCKWORTH was in favour of 
tubage being tried first whenever practicable, as it was a 
less severe measure, and he had seen much relief follow 
from it.—Mr. BENNETT said that there were some cases in 
which tubage was not available, ard the operation of 
gastrostomy was not only to be valued on account of the 
way in which it lengthened life, but because of the 
comfort which it gave to the patient. In one case 
which he had operated on, for. ten days after the gastros- 
tomy the patient could swallow food in the ordinary way, 
having been previously quite unable to do so. In a similar 
ease this year the patient lived for three weeks after 
the operation, and for a fortnight of this time he could 
swallow almost enough to keep him alive, being ted 
through the gastrostomy opening only once in the twenty- 
four hours. There was no leakage in this case. —Mr. 
SYMONDS remarked that in cases of cancerous stricture of 
the cesophagus where patients were unable to swallow food, 
but had not been kept in bed, the simple adoption of the 
recumbent position, with the administration of opium and 
rectal nutrient enemata, had been sufficient in some cases 
under his care to restore the powers of swallowing for a 
time.—Dr. SHAW referred to a case which had occurred at 
Gay’s Hospital, in which, after the first stage of gastros- 
tomy, the patient became quite able to swallow, and the 
operation never needed completion.—Dr. HANDFORD, in 
reply, said that the operation was done in a comparatively 
late stage of the disease, and the stricture was so tight that 
a tube could not be passed fhrough it. There was a case 
at present under the care of one of his colleagues which 
had already lasted longer than that which he had related. 
The — had no leakage from the gastric fistula till a 
month before his death, and then it appeared to be due to 
the violent cough. 

Mr. W. A. LANE read the notes of eleven cases of 
Laminectomy which he had performed for Compression 
Paraplegia resulting from spinal caries. He pointed out— 
1, That in every case, with one exception, where the gianu- 
lation material had not yet broken down the cord was com- 

by an abscess. 2. Thatin none of these cases was 
there observed any such fibrous neoplasm involving the 
posterior surface of the dura mater as was described by that 





distinguished pioneer of spinal surgery, Dr. MacEwen, show- 
ing that that condition must be cf infrequent occurrence. 
3. That the conditions found at the operation appeared in 
every case to preclude the possibility of recovery of the 
spinal column and ‘cord without surgical ivterference. 
4 That several of these cases would of w certainty have 


died from chest or bladder complications from which they 
were suffering, and which only disap d when they 
recovered power over their intercos and abdominal 


muscles. 5. That though several of the patients were 
dangerourly il, they bore the operation very well. 6. That 
in the only case in which death was consequent upon the 
operation the child was extremely feeble. 7. That in only 
one case was the su uent formation of tubercular 
material so rapid as to obliterate very quickly the benefit 
derived from the two operations. 8. That, apart from the 
presence of the symptoms resulting from pressure on the 
cord, the very large amount of disease present in eve 
but one (Case 2), and the size and extent of the a 
cavities, rendered it impossible for the bodies to ankylose 
and the spinal column to become useful without operative 
interference. 9. Thatin most of these cases thecord was com- 
ressed about the level of the fifth or sixth dorsal vertebrae 

the face of these facts he ee he was quite justified 
in u that every case of paraplegia due to spinal caries 
sho operated on with as little delay as possible. 
He considered that the treatment by prolonged re- 
cumbency was bad both in principle and in practice. 
Operative interference involved very slight risk, it is 
followed by v little pain, it relieved the patient 
of the compression symptoms, and lastly, but not of 
least , Srpermne it =~ nt one to treat } 2s yong a 
verte irectly, not only by spooning, irrigation, and the 
thorough semaeal of all pes he material and diseased bone, 
but also by the repeated local application of iodoform, from 
which be believed he had obtained the greatest benefit.— 
Mr. Davigs-CoLLEy said that the only case in which he 
had operated in this manner was not a successful one. The 
boy was seven years of age, and had been paraplegit for a 
month. He cut down and removed some caseous ma . 
but the paraplegia was worse afterwards. He then operatea 
again and removed the laminz of two vertebre lower down. 
He found an abscess cavity, drained it, and washed. it out. 
The child was still worse after this second procedure. 
Perhaps the bone forceps, in dividing the laminw, were apt 
to compress still further the softened cord.—Mr. BENNETT 
condemned interfering at once, but advocated waiting some 
time before operating, on the ground that some cases of 
paralysis got well without operation. — Mr. BowLby 
operated a year ago on a case of caries with para- 
plegia which he had been watching for some time. 
He cut through the laminz, found some caseous material, 
but no pus or dead bone. Within a week there was 
power of movement of the foot, in a month both legs 
could be moved, and at the end of six weeks the patient 
could walk about. He had quite recovered so far as the 
paraplegia was concerned, but there was still some evidence 
of progressive caries. The cord seemed to be very much in 
the way if one attempted to remove any bone from the body 
of the vertebra. With reference to cure by rest alone, he 
quoted one instance in which permanent recovery followed 
this line of treatment, and referred to others which were 
much improved by it.—Mr. LANE, in reply, said that the 
condition he had found in the whole of the cases he had 


' operated on induced him to advocate active interference in 


all cases. 


———— 


Hotices of Books. 


A Guide to Therapeutics. By ROBERT FARQUHARSON, 
M.P., M.D. Edin., F.R.C.P. Fifth Edition, pp. 417. 
London : Smith, Elder, and Co. 1891.—It is impossible not 
to do honour to the good intentions which, in the midst of 
his parliamentary duties, have induced Dr. Farquharson to 
produce a fifth edition of his well-known ‘‘ Guide to Thera- 
peutics.” Great therapeutic strides have been effected 
during the last few years, numerous new remedies have 
been submitted to the experience of the medical profession, 
and some have been added to the official list. The know- 
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ledge of antiseptics, of antipyretics, of hypnotics, and of 
cardiac tonics has been considerably widened since the issue 
of the last edition, hence the task before Dr. Farquharson 
was by no means light. Of the general result it is difficult 
to speak enthusiastically, although in many parts the 
additions and alterations are valuable, and the old charm 
of fluency and interest is well maintained. The author 
has clearly, from the lists of text-books and authorities 
consulted, been at considerable pains to keep the book 
abreast of the times; but several inaccuracies have neverthe- 
less crept in, and mar the feeling of confidence which should 
be inspired by a book of this description. Thus, a section upon 
eucalyptus gammi appears under the heading of non-official 
preparations, and the assertion that ‘eucalyptus (oil and 
ointment) is now included in the British Pharmacopeia” 
indicates confusion with regard to the existence of two official 
forms of eucalyptus—the red gum from the bark of E. ros- 
trata, and the oil from the fresh leavesof E. globulus. The 
therapeutic action described certainly does not apply to 
eucalyptus gum. Nitrite of sodium, picrotoxin, gelseminum, 
vaseline, and salicin also figure under the heading of non- 
official preparations. At p. 30 the British Pharmacopceia is 
accused of having fixed the maximum dose of tincture of 
digitalis at one drachm. Three short paragraphs of about a 
dozen lines each dispose of antifebrin, strophanthus, and 
antipyrin, which last is ‘officially called phenazomum.” 
In addition there are numerous very obvious misprints, 
both amongst the names of official and non-official drugs. 
These blemishes are the more to be regretted, as in many 
other ways the book is most thoroughly commendable. The 
sections upon narcotics and anodynes, upon antipyretics, 
and upon purgatives are all that could be desired. 


A Manual of the Practice of Medicine. By FREDERICK 
TayLor, M.D, F.R.C P., Physician to and Lecturer on 
Medicine at Guy’s Hospital, &c. Second Edition. London : 
J. & A. Churchill, New Burlington-street. 1891 —When 
a reviewer bas to deal with the second edition of a 
book issuing from the press within a year of the time of 
the appearance of the first edition and of his favourable 
notice of it, his task is an easy one. Little more is 
requisite than to notice the nature of the additions to his 
already accepted work. These have reference, in the 
present instance, to the treatment of phthisis, and to 
the subjects of idiopathic muscular atrophy, syringo- 
myelia, and infantile feeding. Chapters on lupus of 
the larynx, the physical examination of the abdomen, 
the examination of the stomach, intestinal colic, and 
chronic mercurial poisoning have been supplied, inclad- 
ing the latest suggestions for treatment. The general 
character of the work is that it is at once comprehensive 
and concise. In our former notice we described the general 
plan of the book, which is still adhered to. The additions 
include all that is recent in pathology and therapeutics. The 
work will continue to be appreciated as a valuable guide to 
students and practitioners. If we could make any sugges- 
tion for the improvement of a future edition, id would be 
in the direction of a little greater elaboration of the 
sections on treatment, and somewhat more definite indica- 
tions as to the value of the more important medicines in 
given cases, and the best way of using them. 


Psychologie de U' Idiot et de UImbécile. Par le Dr. PAUL 
Soturer. Paris: Félix Alean, Editeur.—The author of 
this treatise has had exceptional opportunities for acquir- 
ing experience, which enables him to write with some 
authbrity on such a subject as that which he has 
chosen, for his experience was acquired at the Bicétre 
under Dr. Bourneville. His aim has been, not to unravel 
any particular point in the psychology of idiots and 
imbeciles or to show the frequency with which psychological 
peculiarities occur in them, but to make a study of them 





as a group. After discussing the various classifications 
which have been proposed, he comes to the conclusion that 
the degree of attention forms the best basis of classification, 
and he then goes on to discuss attention as it is mani- 
fested in imbeciles, and the various perversions of the 
senses which they exhibit. Chapters are also devoted 
to a consideration of the instincts, the sentiments, language 
and its relation to intellectual development, and intelli- 
gence proper. The last chapter deals with the will and the 
cognate subjects of personality and responsibility; and the 
book is completed with a series of specimens of writing, 
drawing, and counting as performed by idiots and imbeciles. 
The author confesses that his book is nothing more than an 
essay, imperfect and subject to correction and containing 
many gaps; but this is a very modest description of it. It 
is an interesting and valuable work, and likely to prove 
especially so, not only to those wko have more particularly 
to do with the care of imbeciles, but to all for whom the 
problems of psychology have any attraction. 

Hydatid Disease in its Clinical Aspects. By JAMES 
GRAHAM, M.A., M.D. Edin., late Demonstrator of Anatomy, 
Sydney University ; Medical Superintendent, Prince Alfred 
Hospital, Sydney. Illustrated with thirty-four coloured 
plates. Edinburgh and London: Young J. Pentland. 189].— 
In the work before us Dr. Graham has given the result of a 
very wide experience of bydatid disease, as unfortunately 
in Australia ‘‘it claims the distinction of being a national 
disease,” and that country “ bids fair to deprive Iceland of 
the unenviable distinction of being the most hydatid- 
stricken country in the world.” We bave iton Dr. Graham’s 
authority that in one hospital alone (that to which he is 
attached) there have been no fewer than 200 patients 
treated for this malady during the last six years. The 
first, or introductory, chapter deals with the history of the 
development of parasitology rather than with that of 
hydatids. The author then takes up generally the con- 
sideration of the structure of the tenia echinococcus, of the 
hydatid cyst, and its various forms, after which the general 
symptoms of hydatid disease and its diagnosis and special 
features are gone into pretty thoroughly. We have a 
full description of the author’s own cases of bydatids in the 
various organs, in addition to which a short account is given 
of the more important cases recorded by other observers. 
This part of the work is profusely illustrated and some of the 
drawings—-notably those of the heart, brain, bones, mesen- 
tery, and omentum—are specially good. To the chapter in 
which treatment is considered is appended a series of notes 
of some cases of bydatid disease, showing the results of 
different methods of treatment, from which notes alone a 
very complete method of diagnosis and treatment might be 
drawn up. Dr. Graham pins his faith to aspiration in the 
first instance and free incision, though the former method 
of treatment, he considers, is accompanied by certain dis- 
advantages, some of the cases which were afterwards treated 
by direct incision and evacuation of the contents of the 
hydatid cysts not going on so well as those which were 
incised at once after the passage of an exploring needle. 
We can recommend this work as the production of a 
physician thoroughly conversant with his subject. The book 
is well written, is orderly in its arrangement, and the 
cases and illustrations are very valuable. 








Swansga MEpIcAL Soctkty.—The annual meeting 
was held at the hospital on Tuesday, Oct. 20th. The follow- 
ing officers were elected for the ensuing year :—President : 
D. Arthur Davies, M.B. Vice-President: F. Knight, M.D. 
Hon. Treasurer: J. K. Couch, M.RCS,LR€.P. Hon. 
Secretary : G. Herbert Hopkins, M.R C 8., L.R.C.P. Com- 
mittee: T D. Griffiths,M D.; J. A. Rawlings, M.R.C P.; 8S. 
Roberts, M.R.C.S., L.R.C.P.; and T. C. Grey, M.R.CS., 
L.R.C.P. The Society meets on the first Friday in each 
mcnth during the winter. 





c ns. FF FY FS SS ae ee eee 


THE LANCET,) 


ROYAL COLLEGE OF SURGEONS: REPORT OF COUNCIL. 


(Oct. 31, 1891. 991 








THE LANCET. 








LONDON: SATURDAY, OCTOBER 31, 1891. 


HITHERTO the Report of the Council of the Royal College 
of Surgeons of England presented to the annual meeting of 
Fellows and Members has been identical with the portion 
of the Calendar of the College for the year which is now 
termed the ‘‘Secretary’s Report.” This latter report is 
arranged under the main headings which indicate the 
topics engaging the attention of the Council and the com- 
mittees of the Council during the collegiate year, and 
embraces certain selected excerpts from the minutes of the 
Council. In such a summary brevity and impersonality 
are the leading ideas, and hence it follows that a good deal 
is omitted which the Fellows and Members would like to 
know, and that the whole production wears a frigid aspect, 
which at once repels the curiosity of the general and the 
special reader. For instance, the resolutions of the Council 
are recorded in the secretary’s report beneath the word ‘‘re- 
solved,” but no mention is made of the proposer or seconder 
of resolutions or of amendments, or of the numberof votesgiven 
in their favour. A report of this kind submitted to the annual 
meeting of Fellows and Members has not always met with 
a very polite reception, and it has been regarded as dis- 
respectful to the Fellows and Members to call them together 
in order to hand to them, under the name of a report, a 
portion of the Calendar of the College already published, 
and accessible to anyone who cared to pay a shilling for the 
volume. The criticisms which have been levelled at this 
kind of report probably led the Council to pass the follow- 
ing resolution on Jan. 8th: ‘‘ That it is desirable that the 
present form of report presented to the Fellows and 
Members of the College be modified, and that a commit‘ee 
be appointed to consider what, if any, modifications appear 
desirable, and toreport upon these or any other matters con- 
nected with the Report.” This committee, which comprised 
Sir W. Savory (chairman), Mr. J. W. HULKE, Mr. BERKELEY 
HILL, the President and Vice-Presidents, recommended that 
“it is desirable that the Report should be written in narrative 
form, and should record the work done by the College in its 
various departments during the past collegiate year ; that 
it should contain articles compiled from material supplied 
by the various departments on the following subjects—viz., 
museum, library, laboratories (at the College and at the 
Examination Hall), examinations, finance, lectures, 
obituary notices, College prizes and honorary elections, and 
other subjects of interest contained in the Minutes of 
Council.” The committee further recommended that a 
committee should be appointed to draw up the report and 
prepare it for submission to the Council. Thereupon the 
Council adopted the report of the committee and elected 
the members of the committee who were to draw up the 
report for the current year. The labours of this committee 
have produced the Report now before us, which has received 
the sanction of the Council, and is entitled ‘‘ Report from 





the Council recording the work done by the College ia its 
various departments during the past collegiate year, em- 
bracing the period from the 10th of July, 1890, to the 9th of 
July, 1891.” The matter of the Report proper is arranged 
under the fifteen headings following—the Extension of the 
College premises, the Laboratories on the Embankment, the 
Curriculum of Study, Reconstitution of the University of 
London, New University for London, Annual Meeting of 
Fellows and Members, Deputation of Fellows, Elections, 
Prizes, Museum, College Laboratories, Lectures, Library, and 
Finance ; and at the end is an Appendix containing three 
additional headings—Re turns of the Results of Professional 
Examinations, Statement of Receipts and Expenditure, and 
Obituary of Fellows and Members. A comparison of this 
Report with the College Calendar shows that the first part 
of it bears the same relation to the Secretary’s Report in the 
Calendar as the Secretary's Report does to the Minutes of the 
Council ; that the greater part of the remainder consists of 
excerpts from the portions of the Calendar relating to the 
library, museum, income and expenditure, and returns of th 
results of examinations ; and that the novel or original matter 
of the Report embraces the introduction into the document of 
the syllabus of eachcouree of lectures delivered at the College, 
some additional information concerning the library, a sum- 
mary accountof incomeand expenditureas compared with esti- 
mates and with the income and expenditure of the previous 
year, and a list of the Fellows and Members whose deaths had 
been reported ashaving taken place during the collegiate year. 
We have been thus particular in tracing the origin of the 
present Report and the method of its composition in order 
that the Fellows and Members of the College may be 
thoroughly informed of the efforts which the Council has 
been making to satisfy the aspirations of its great and 
important constituency. Moreover, as imperfections are 
wont to cling to the best efforts of man, it is right that 
the Fellows and Members should know that if they wish 
to learn all that the Council allows to transpire in regard 
to its proceedings and decisions, they must not trust alone 
to the Report of the Council, but must carefully compare it 
with the Secretary’s Report and the remainder of the College 
Calendar. Such a comparison shows that on subjects the 
most interesting to the Fellows and Members, and the most. 
important from a constitutional point of view, the Secre- 
tary’s Report contains an amount of inforwationconsiderably 
in excess of the meagre particulars which the Council’s Report 
vouchsafes, in consequence of its reduction to the narrative 
form. As it is impossible to specify more than one or two 
instances, let the reader compare the proceedings of the Com- 
mittee of Management in the Secretary’s Report with the 
matter in the Council’s Report under the heading of the 
Carriculum of Study (to which we refer in another column), 
and the respective accounts in the two reports under the 
headings, Reconstitution of the University of London, 
New University for London, Annual Meeting of Fellows 
and Members, and Deputation of Fellows, and he will find 
that the Council’s Report is as defective in comparison with 
the Secretary’s Report as the Secretary’s Report itself is 
defective in comparison with the transactions, debates, and 
decisions which it professes to record. It would scarcely be 
believed that a Report which is ostensibly a history of 
collegiate events for the year should make no mention 
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whatever, under the heading ‘‘ Reconstitution of the Uni- 
versity of London,” of the general meeting of Fellows 
and Members which met in the theatre of the College 
on May llth, 1891, in response to an invitation of the 
Council itself to consider the scheme prepared by the 
Senate of the University of London for the approval 
of Convocation, or of the resolutions which were passed 
by the meeting condemnatory of the course of action 
pursued by the Council. If this is collegiate history 
as narrated by the committee of the Council appointed to 
draw up the Report, we prefer the annals of the Secretary, 
which do not ignore altogether events of importance 
to the Fellows and Members. To such omissions the 
attention of the Council should be drawn by speakers at 
the general meeting, and they would fully justify a refer- 
ence of the Report back to the Council if it were submitted 
to the meeting for adoption and approval as laid down in 
the original resolutions carried in the College in 1884, which 
constituted the fundamental reform principles of the Asso- 
ciations of Fellows and Members of the College. 


- 





Ir is just twelve months since the whole civilised world 
was excited by the declaration that a specific cure for 
tuberculous disease had been discovered. There is little 
need to revive the memories of this unprecedented and 
somewhat unseemly exhibition of impatient curiosity that 
for a time threatened to derange the calmest judgment. 
We witnessed, for once, the not very flattering spectucle of 
science being dragged at the heels of sensation, whilst 
the whole reputation of medicine for calm and judicial 
observation was in danger of being swept away. Nor can 
we the less deplore the misguided haste with which the 
notable discovery of Professor KocH has been in so many 
quarters dismissed as unworthy of further attention. We 
learn from time to time of authorities actually pro- 
hibiting the employment of the treatment, as if it were 
not only valueless, but even harmful. The truth is 
that the extravagant estimate formed of its efficacy 
in those early days—an estimate which was not war- 
ranted by any of its discoverer’s statements—led to the 
most indiscriminate and unjustifiable employment of the 
remedy. There is no wonder that it was discredited, nor 
that much was attributed to its use with which it had little 
er nothing todo. Nevertheless, although the use of tuber- 
eulin has been abandoned by the majority of those who 
were most keen to employ it at the first, it has continued to 
be administered by others who have studied more carefully 
and thoroughly its effects—some on account of the desire to 
obtain as much knowledge concerning it as possible, and to 
give it a “fair trial” ; some because they are convinced of 
its eflicacy, and think it has already earned a recognised 
place in the therapeutic armamentaria. The paper which 
Professor EHRLICH presented to the recent Congress of 
Hygiene—and a translation of which, by Dr. Hime, we 
were enabled to publish last week—contained conclusions 
most favourable to the value of the remedy. The 
acknowledged position of its author as a most careful 
clinical observer will carry much weight, and his deliverance 
may by itself do much to redeem tuberculin from the 
unmerited obloquy with which it has been received in some 





quarters. We might also instance the communications, 
from more than one source, made to the Bournemouth 
meeting of the British Medical Association as a further 
plea for a suspension of final judgment upon the subject. 

At the same time, it must be confessed that the free use 
of the remedy has been to a certain extent hampered by the 
lack of accurate knowledge concerning its composition. 
There was a crudity about the method of its preparation 
which led to grave doubts whether the effects following its 
administration could be assigned to the specifie properties 
of the substance. The careful analytical research of Dr. 
W. Hunver ir the laboratory of the Royal College of 
Surgeons seemed to throw much light upon, not only the 
constitution of “‘crade tuberculin,” but also upon the 
several elements which were responsible for the various 
effects, local and constitutional, produced by its adminis- 
tration. Dr. HuNTER’s obzervations were published three 
months ago,’ and the products he obtained have been 
utilised, we believe, with success in some cases. Mean- 
while, Dr. Kocn himself has been patiently working on 
the same lines, and we publish this week the results of 
his work, abstracted and translated by Dr. Hime. Ib is 
interesting to contrast these with those obtained by 
Dr. HunTER, for there are some singular points of 
difference to be noted between them. It may be remarked 
at the outset that Dr. Koch employed what he terms the 
“biological test” to determine the activity of the various 
extracts he obtained. This test consisted in the adminis- 
tration of a fatal dose to tuberculous guinea-pigs, the post- 
mortem appearances being more or less constant and charac- 
teristic. Dr. Kocu found that tuberculin treated with five 
times its bulk of alcohol caused a “brown resinous’ 
precipitate ; and that this precipitate, as well as the filtrate, 
yielded the same action on the guinea-pig as tuberculin 
itself. Dr. HUNTER, on the other hand, found that the 
precipitate formed by treating tuberculin with ten times 
its bulk of aleohol contained the greater proportion of the 
albumoses in tuberculin, but a less proportion of salts, 
and that this ‘“‘ modification A,” as he termed it, 
produced severe local inflammation with slight fever, 
whereas the alcoholic filtrate (his ‘‘ modification C”), 
which contained a relatively small amount of the albumoses 
and a large amount of salts, produced no local inflamma- 
tion, but high fever. It seemed natural to infer that the 
pyrexia was due to the salts rather than the albumoses, and 
he devised a method for isolating the whole of the latter 
from tuberculin—viz., by precipitation by means of ammo- 
nium sulphate and subsequent dialysis. In this way he 
produced his ‘‘ modification B,” which, to use his own 
words, yielded a solution that possessed “‘in an eminent 
degree the power of inducing local reaction, followed by 
healing changes around tuberculous lesions, unaccompanied 
by any constitutional disturbance whatever.” We can only 
allude to his further development of the subject and the 
preparation of a product that combined the virtues of 
“C” in exciting no local inflammation and those of “B” ; 
and must return to the results of Dr. Kocu. , 

It is noteworthy that Dr. Kocu failed to separate any ex- 
traneous ingredients from the alcoholic precipitate, although 





1 Brit. Med. Jour., July 25th, 1891. 
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every known method was tried with a great variety of 
reagents, including ammonium sulphate; but Dr. HUNTER’s 
adaptation of dialysis is not mentioned; and it may be 
that herein lies the essentia! difference in the results 
obtained by these two observers. Yet Dr. Kocu found that 
the “‘ active principle ” of tuberculin was to be obtained by 
treating this material with a smaller proportion of alcohol 
than that he originally used. (Dr. HUNTER, on the other 
hand, finds that the weaker the solution of alcohol, the 
smaller is the proportion of the albumoses thrown down, and 
as obviously he regards the essential principle to reside in 
these bodies, there is a marked discrepancy here to be ex- 
plained.) That this white floceulent powder which is pre- 
cipitated by dilute alcohol is to be regarded as “ pure 
tuberculin” is shown in the fact that it answered to the 
biological test, and that it was less mingled with other in- 
gredients than when more alcohol was employed. Ib will 
be found that Dr. Kocu has very thoroughly studied the 
properties of this “‘ pure tuberculin,” which is soluble in 
water and is best preserved by admixture with glycerine. 
He gives analyses of its composition by BrIEGER and 
PROSKAUER, which are fairly concordant, and considers 
that it does not belong to the class of albumoses, although 
it is most nearly allied to them. But what is, perhaps, 
of chief interest are his observations that in its effects 
and reactions on the human subject, including the pyre- 
togenic effect, this ‘‘ pure tuberculin” behaves in a pre- 
cisely similar manner to the original crude or raw 
material—the glycerine extract of tubercle bacilli, as it 
was once rather broadly termed. The “pure” material 
is, however, about forty times as strong as the raw 
substance. 

It is needless to point out that the researches of 
Dr. HUNTER would seem to carry us a step further 
than those of Dr. Kocu; for if the former can be sub- 
stantiated, the “‘ reactions” are non-essential to the specific 
effect of the remedy, and their development points to 
the retention in the product of salts or other substances 
that excite inflammation or fever. That so cautious 
and skilled a trio of observers as KocH, BRIEGER, and 
PROSKAUER should have arrived at a different conclusion 
must, however, make us pause, and must also demand 
further investigation into a subject that requires careful and 
delicate experimentation, as well as profound judgment in the 
stimation of results. Dr. KOCH says that there has been 
no decided progress made in the therapeutic aspect of 
the question. If Dr. HUNTER’S researches are confirmed, 
there ought to be very marked advance in this direction ; 
and we trust that those observers who have been using his 
‘*modifications” in their trials will not delay to make 
known the results they havee obtained ; for if it can be 
proved to demonstration that the specific action of tuber- 
culin is as marked in those cases in which practically no 
“reactions” are obtained, then one great objection to the 
use of so powerful a remedy will have passed away. But 
the diagnostic value of tuberculin, upon which Professor 
EHRLICH dwelt in his paper, will then be reduced to a 
vanishing point. The points at issue are happily not such 
as will excite much popular attention. The value and 
properties of tuberculin will now be relegated to their 
proper place, and the scientific investigators may pursue 





their studies undisturbed. Let us be thankful for the com- 
parat.ve oblivion into which the subject has now fallen, 
and wait patiently for its slow evolution. 


i 





ON April 25th, 1891, two Parsee ladies, BUCHOOBAI and 
PEROZEBAI, aged respectively about twenty and sixteen 
years, met with their deaths by leaping, falling, or being 
thrown, from the Rajabai Tower, Bombay. There was 
nothing in their antecedents to show that either had any 
motive for destroying her life, although of course such may 
have been the case. The question of accident may for 
sufficient reasons, which need not be here stated, be dis- 
missed as in the highest degreeimprobable. From the pub- 
lished evidence it seems clear either that they precipitated 
themselves from the tower with the intention of committing 
suicide or to escape from attempted outrage, or that they 
were thrown to the ground by some other person 
or persons. In due course an investigation took 
place before the coroner, whose jury returned a ver- 
dict of outrage. Later an inquiry was held at the 
Court of Sessions, where indirectly the conclusion was 
arrived at that certain marks on the bodies of the two 
ladies were caused by physical agencies incidental to the 
fall, and not to manual assault. 

The case in question is one of great interest to the 
medical jurist. Essentially complicated as regards its 
surroundings, it presents several points worthy of careful 
review. We are inclined to agree with the opinion ex- 
pressed by the coroner in his summing up, that there was 
no testimony to support the theory that any of the 
marks found on the bodies were caused by. contact 
with the tower during the fall: (1) because there were 
no signs of impact on that structure; and (2) that, although 
the descent was witnessed by more than one person, 
no such impactp was observed. The bodies fell upon 
a carriage-way. Shortly afterwards they were removed 
to the University Library, where, at the request of 
the superintendent of police, they were examined by 
two native surgeons, Drs. DivEcHA and NADURSHA, 
The investigation, it is true, was only partial, but both 
these gentlemen came to the conclusion that the body of each 
lady bore the marks of finger-nails on such parts as would fit 
the theory of attempted outrage. As regards BucHOOBAI, 
Dr. DivEcHA remarks: ‘There were nail marks on the 
lower two-thirds of the right thigh, some on the inner, some 
on the outer side; they were semilunar in shape, and 
seemed to have been recently made. The left breast was 
covered with five or six semilunar nail marks about an inch 
in length, as if made with the fingers: of the right hand.” 
In the case of PEROZEBAI he says: ‘‘I found from ten to 
fifteen marks of finger-nails.” In these observations and 
conclusions he was supported by Dr. NapuRSHA, who 
further testified that he made a vaginal examination on 
both bodies. On the following day Dr. Sm1TH, the coroner’s 
surgeon, made a more extended examination of the bodies. 
This gentleman was of opinion that all the marks found on 
the body could be accounted for by the fall, and unhesi- 
tatingly stated his belief that none were caused by finger- 
nails. The marks on BUCHOOBAI’Ss left breast, he said, 
might have been due eer - impact with the gravel or 
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to the impress of buttons on the shirt. The latter 
hypothesis seems to us of very doubtful value, for all the 
marks were at the base of the gland, above the level of the 
nipple—three at the upper part, and one on each side. 
Moreover, had they been caused by pressure of the buttons 
when the body came in contact with the ground, one would 
have expected to find additional and more severe injuries, 
of which no mention is made, and which may therefore be 
taken as not having existed. 

It is difficult to form a definite conclusion as to the exact 
nature of the marks on the thigh and groin of PEROZEBAI 
and on the thigh of BucHOOBAI, as the nomenclature 
employed in the description is not sufficiently precise. 
**Indented abrasions,” “abrasions,” and “indentations” 
no doubt described what was passing in the mind of the 
observer; but, taken alone, they are untrustworthy guides 
to the medical reader. Drs. NADURSHA and DIVECHA 
describe some of them as having been semilunar, some 
rectilinear, and others rectangular—characters, as it seems 
to us, more consistent with the hypothesis of manual injury 
than with that of abrasions from contact with the ground. 

It may be noted parenthetically that the tears in the 
dress mainly corresponded in situation with the marks in 
question. Dr. SMITH averred that the rents in the garments 
and the indentations and abrasions in question could both 
have been produced by the fall. It is curious, however, 
that the places in which were the marks of disputed origin 
should have been so free from other results of violence, 
except on the theory that they were caused by the hand 
and not by the impact with the ground. Again, would one 
expect to find marks like those described in the flexure of 
the groin of PEROZEBAI as a consequence of the body 
striking the ground? We think not, and the more so as 
isolated injuries. 

Abt the sessions Dr. SMITH ‘could not say which portion 
of PEROZEBAI'S body first touched the ground,” as the body 
had been removed before he saw it. From the injuries 
inflicted, and notably the fractures of the bones, it is 
highly probable that the parts first struck were the right 
arm and left leg, and that the body then pitched on the 
right shoulder. 

In the case of BucHOooBAI, Dr. SMITH was of opinion that 
the body fell on the “right side and back.” Now, inasmuch 
as the bones of the /e/t arm and forearm and the left side of 
the jaw were fractured, it is pretty clear that these were the 
parts first struck. The separation and falling in of the 
sternum is consistent with this theory. In the first instance, 
it would be driven forwards, but the elastic rebound of the 
ribs would restore them to their natural position and allow 
the breastbone to fall back. No doubt the body afterwards 
rolled on to the right side. 

It is surprising to us that an exhaustive examination of 
the garments of the deceased ladies was not made at the 
first opportunity. In a case of such importance and difficulty 
it was of paramount importance that the clothes should 
have been scrutinised for rents and marks of animal fluids 





been committed; whether it had been attempted is another 
matter. The sources from which information should have 
been sought are (1) the presence or absence of injury to the 
genitals and other parts; (2) the presence or absence of 
seminal discharge and blood on the persons and clothes of 
the deceased; (3) the presence or absence of seminal dis- 
charge and blood on the person and clothes of a suspected 
individual. In the case of BucHOOBAI, Dr. SMITH testified 
that “the hymen was absent.” His explanatory statement 
of the condition—“it very often is absent in unmarried 
women ”—is somewhat equivocal. It may imply either con- 
genital absence or removal. If the former, one would desire 
to qualify it by the fact that the most competent observers 
(ORFILA, TARDIEU) have found the hymen congenitally 
absent in one out of every 650 cases only. Dr. SMITH does not 
mention the presence of vestigial caruncles or a hymeneal 
cicatrix ; consequently their absence is to be inferred, and 
the case must be considered as one of congenital absence of 
the hymen. 

The hymen of PEROZEBAI was found to be rent. Dr. SMITH 
described the tear as being one-eighth of an inch deep, and 
said it was possibly made post mortem by a digital examina- 
tion. ‘I should say the rupture occurred after death,” 
observes Dr. SmirH. The entire absence of blood upon, in, 
or beneath the part would prove that it was made after 
death. The characters of the edges of the rupture are not 
given; hence doubt is left. It is important, of course, 
to exclude the possibility of any blood found at the situa- 
tion being of menstrual origin. 

Did Dr. NADURSHA cause the rent in the hymen when 
he made a digital examination of the vagina soon after 
the injury? To suppose so would be to assume that 
he conducted his procedure with unnecessary force, or with 
want of skill and knowledge—a presumption which, on 
our part, we decline to entertain. We admit the possi- 
bility of wounding the hymen during a digital examination, 
but not the least probability when a medical man is con- 
ducting his search with the full knowledge that rape is 
alleged to have been attempted or effected. 

Dr. SmirH states that he examined ‘for several days, 
and for several hours each day, with the microscope, to 
ascertain if the secretion (vaginal) contained spermatozoa,” 
and found none. Dr. SmITH’s perseverance is to be com- 
mended ; but had he given a divided attention to the ‘‘ secre- 
tion ” and dress of the deceased, more information might have 
been forthcoming. 

From a careful perusal of the reports before us, we 
are of opinion that the situation and characters of the 
disputed marks on the body—as far as the description 
allows of an attempt at identification—are much more con- 
sistent with the theory that they were caused by manual 
violence than by impact with the tower or ground. As 
regards the more direct evidence of attempted rape, we can 
only say that it is too meagre and indefinite to form any 
positive opinion. The absence of known motive to commit 
suicide, the social position of the deceased taken in con- 


before there was any chance of after-injury or con- | junction with their age, and, lastly, the nature of certain 


tamination. 


| injuries to dress and person, as inferred from the state- 


The evidence of virginity of the deceased involves the ments presented, lead us to favour the contention that an 
further question of rape. ‘There appears no reason to differ 
from the opinion of the medical witnesses that rape had not 





assault was made upon the unfortunate ladies, and that the 
fall” from the Rajabai Tower was either a frantic leap to 
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escape outrage and possible accusations of shame, or an | 
impulse given their bodies by some cowardly and malicious 


assailant or assailants. 


We cannot close this notice without a word of commen- | 
dation of the very admirable charge made by the coroner 


to the jury. 


THE London County Council has had under consideration 
a report of its Water Committee on the recommendations 
contained in the report of the Committee of the House of 
Commons, which dealt with the Water Bills of last session. 
The Council’s Committee stated that they were prepared to 
accept all the responsibilities and duties which the House 
of Commons Committee proposed they should undertake 
except that which suggested that, if constituted the water 
authority, the Council should be required to purchase the 
undertakings of the eight water companies by agreement, 
or, failing agreement, by arbitration within a fixed period. 

Sir Tuomas FARRER in an able speech reviewed the posi- 
tion of the Council in this matter. The water companies are 
drawing their supplies from sources which may not be per- 
manently sufficient for the requirements of London. The 
growth of population and the increasing pcllution of these 
sources above the intakes of the water companies render 
it possible, to say the least, that at no distant time they 
will be driven from their present position, and it is 
quite within the bounds of possibility that London will 
have to receive its water-supply from a distance. 

Upon whom ought this expense to fall? Upon the water 
companies, who are under the statutory obligation to 
supply wholesome water in sufficient quantities, or upon 
the ratepayers? Some forty years ago the companies were 
required to remove their intakes above the point of tidal 
influence; so now, at the present time, it is possible 
they may have to abandon the positions which their 
intakes now occupy. If the London County Council are 
required to purchase the companies’ undertakings, is 
it proper that this circumstance should be allowed to 
diminish the amount of money which the Council would 
otherwise be obliged to pay? Obviously the Council’s Water 
Committee think it should, but at the same time they 
recognise “‘ that, for certain purposes at least, it would be 
desirable to acquire the undertakings of the existing com- 
panies if the same could be obtained on fair and reasonable 
terms.” These are the words of Sir W1LLIAM HARcOoURT’sS 
Select Committee, and the Council’s Committee, in adopting 
them as a principle which should guide the future action of 
the Council, is in a strong position. 

And again, the Water Committee recommended the 
Couneil to adopt the view that the price to be given 
for the undertaking of any company should depend 
not merely on past dividends or on Steck Exchange 
values, but upon the true value of the undertakings, 
having regard to the legal position and liabilities, to 
the condition of the property, and to its ability to 
supply future wants; and further, that in order to arrive 
at a satisfactory conclusion on this Jast question, it is 
essential, before any terms of purchase can be con- 
sidered, that the liabilities to capital expenditure for 
new or supplementary sources of supply in the imme- 
diate future should be authoritatively ascertained. We 








fail to see how any reasonable objection can be taken to 
these propositions. 

It is matter for regret that the Government has not already 
appointed a commission to inquire into all the circumstances 
of the companies as affecting these points. The actual risks 
to which water drinkers in London are exposed at the pre- 
sent time have not been recently discussed by anyone capable 
of estimating them properly, and who can speak with 
authority as to dangers to health, and these must be 
ascertained before an opinion can be formed by any tribunal 
which could be appointed as to the need for the companies 
to go further afield for their supplies. The words “ imme- 
diate future” embodied in the Water Committee's report 
require authoritative definition. 

No one desires that the water companies should be treated 
unjustly. It may be found that their present sources of 
supply may hold good for a period which cannot be con- 
sidered as “immediate.” No doubt the companies may 
be able to show that their filtration is a considerable 
element in preventing actual injury, and that there are 
methods of eliminating risk which do not involve abandon- 
ment of the rivers, or even of the present position of their 
intakes; but this must be determined before any decision 
can be come to as to whether the existing circumstances 
of London water-supplies will render this abandonment 
necessary in the immediate future. The interests both of 
life and money involved in this question fully justify the 
London County Council’s request that the subject should be 
investigated by a commission appointed by the Government. 
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“Ne quid nimis.” 








THE ROYAL COLLEGE OF SURGEONS AND 
THE FIVE YEARS’ CURRICULUM. 


As the question of the five years’ curriculum, and the 
faifure of the Council of the Royal College of Surgeons of 
England to consult the body corporate on the details of the 
scheme which they have adopted in concert with the Royal 
College of Physicians, will be formally brought before the 
annual meeting of Fellows and Members on Nov. 5th, it 


‘will be useful to record the proceedings of the Council in 


regard to the matter. In 1889 the Committee of Manage- 
ment recommended to the Royal Colleges to sanction the 
extension of the curriculum from four to five years, and 
both Colleges accepted the recommendation, and referred it 
to the Committee of Management to consider and report to 
the Colleges on the best mode of giving effect to the 
recommendation. The Committee of Management held eight 
meetings, at which the rearrangement of the examinations 
and of the course of professional study consequent on the 
extension was discussed. A general agreement was arrived 
at as to the curriculum of professional study, but con- 
siderable difference of opinion prevailed in reference to the 
number of examinations which should be held by the Col- 
leges, with the result that three alternative schemes were 
placed before the Colleges. These three schemes, which have 
already received detailed criticism in these columns, will 
be found in the Secretary’s Report in the College Calendar, 
but only the second one, which was revised and adopted by 
the Council of the College, is printed in the Report of the 
Council. Scheme No. 1 provided for three main ex- 
aminations: the first comprising Chemistry and Physics, 
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Pharmacy, Elementary Haman Anatomy, and £lementary 
Biology ; the second consisting of Anatomy and Physiology ; 
and the final including Medicine, under which questions 
could be asked on Forensic Medicine, Pablic Health, and 
General Therapeutics, as well as on the Pathology, Diagnosis, 
and Treatment of Diseases, Surgery and Midwifery. Scheme 
No, 2 provided for four main examinations, the first and 
second being similar to those under Scheme No. 1. The third 
examination embraced Medicine, including Pathology, 
Therapeutics, Forensic Medicine, Public Health, and 
Medical Anatomy ; Surgery, including Pathology, Surgical 
Anatomy and Apparatus ; and optionally at this or the fourth 
examination, Midwifery and Diseases peculiar to Women. 
The fourth or final examination consisted of Clinical Medicine 
and Clinical Surgery ; and optionally at this or the third ex- 
amination, of Midwifery and Diseases peculiar to Women. 
Scheme No. 3 provided for five examinations, and virtually, 
thereforeforannualexaminations. Thefirstexaminationcom- 
prised Chemistry and Physics, Elementary Human Anatomy, 
and Elementary Biology; the second, Anatomy, Physiology, 
and Elementary Pathological Anatomy; the third, Anatomy, 
including Histology, Physiology, Pathological Anatomy, 
Pharmacy and elementary knowledge of Drugs; the fourth, 
Principles of Medicine and Therapeutics, Principles of 
Surgery, Surgical Therapeutics and Use of Appliances, and 
Pathology; the fifth, the Practice of Medicine, Medical 
Anatomy and Applied Therapeutics, the Practice of Sur- 
gery, Surgical Anatomy and Applied Therapeutics, and the 
Elements of Forensic Medicine and Public Health. The 
question of the curriculum is still under the consideration 
of the College of Physicians, and the Council of the College 
of Surgeons, whilst approving of Scheme No. 2, have re- 
served matters of detail in the curriculum for further con- 
sideration. It may be noted that under the scheme sanc- 
tioned by the Council the first examination is really 
divisible into two; the second is indivisible, and must be 
passed in its entirety or not at all; the third is divisible 
into its three constituent parts, and if taken altogether 
rejection in one subject does not involve rejection in the 
others ; whilst the fourth appears to be one and indivisible. 
There does not appear to be sufficient provision made in the 
scheme for testing candidates in special branches of prac- 
tice, such as Psychological Medicine, and considering the 
complexity of the whole subject, and the varying interests 
involved, it would have been more satisfactory if the schemes 
had been submitted to the body corporate of the College. 
The Royal College of Physicians has invited the opinion of 
the teachers in the London and provincial schools on the 
scheme published by that body, which scheme is practically 
No. 2; but the Royal College of Surgeons has taken no 
action to ascertain the views of anyone outside its own 
Council. 


THE RECENT CENSUS IN KENSINGTON. 


THE results of the recent census in Kensington, as pub- 
lished in the Preliminary Census Report, have proved far 
from satisfactory to the local authorities, and Dr. Dudfield, 
the medical officer of health, is said to have expressed the 
opinion that the “ normal” population of the parish is con- 
siderably in excess of the recently enumerated number. 
The fact is that 166,321 persons enumerated in Kensington 
in April last exceeded the enumerated population at the 
previous census in 1881 by only 3170, whereas the increase 
of population in the two preceding intercensal periods was 
50,126 and 43,010 respectively. The main grounds on which 
Dr. Dudfield is disposed to deny the accuracy of the recent 
census in Kensington, which shows such a remarkable 
decline in the rate of increase of population, are: (1) that 
the proportion of persons enumerated to each inhabited 
house, which was 8°] in 1881, fell to 76 in 1891, although 
the large number of residences recently built in flats should, 





| Ds. Dadfield asserts, have caused an increase in the mean 


number of persons to each inhabited house; and (2) that 
whereas in 1861-71 and 1871-81 the excess of births over 
deaths was respectively 40,588 and 26,076 below the enume- 
rated increase of population, the results of the recent census 
showed that between 1881 and 1891 the excess of births over 
deaths was greater by 10,387 than the enumerated increase 
between the last two censuses. In support of his assertion 
that the reduction in the density of the Kensington popula- 
tion, measured by the proportion of persons to each inhabited 
house, affords evidence of serious inaccuracy, Dr. Dudfield 
says in his recent report: ‘‘No one suspected a diminished 
density of population ; all the facts of our daily experience 
as regards the northern parts of the parish pointed in an 
opposite direction.” It should, however, be pointed out that 
this reduction of density is not confined to Kensington, but is 
common to the population of England and Wales as a whole, 
and is especially noticeable in those large urban districts 
in which real sanitary progress has been made during the past 
ten years. Kensington and its medical officer of health are 
entitled to claim that this reduction of density may be due in 
great measure to effective sanitation, which has caused a re- 
duction in the overcrowding of tenement houses. As regards 
the assertion that because the excess of births over deaths 
in the parish in the ten years so much exceeded the 
enumerated increase, therefore the recent census must have 
been defective, it should be borne in mind that so soon as a 
district is fairly built over a very large proportion of the 
natural increase to its population naturally migrates to other 
localities in which a larger amount of building space still 
exists. In the whole of Registration London, for instance, 
the excess of births over deaths in the ten years 1881-90 was 
510,938, but theenumerated increase of population between the 
last two censuses was only 395,412. There appears, therefore, 
to be no good reason todoubt that Kensington has now reached 
a stage in its development when it can no longer absorb the 
whole of its natural growth by excess of births over deaths. 
There is one other statement by Dr. Dudfield which calls 
for notice. He says: “The census was taken during the 
Easter holidays and parliamentary recess.” In point of 
fact, the census was not taken during Passion week, or in 
Easter week, although the population of some of the more 
fashionable parts of Kensington at the date of the 
census was undoubtedly affected by the fact of its 
being taken during the parliamentary recess. When, 
however, it is considered that many of the largest 
houses in the best parts of. Kensington are only occu- 
pied by their owners as town residences for a short 
period of two or three months in the year, it may 
well be doubted whether the ‘“‘normal” population of the 
parish is not more correctly represented by an enumeration 
held during the parliamentary recess than by one taken in the 
height of the London season. Dr. Dudfield, we are pleased to 
note, has, notwithstanding his doubts and dissatisfaction at 
the results of the census, accepted the official numbers as a 


basis for his sanitary reports. 


THE LORDS’ COMMITTEE UPON METRO- 
POLITAN HOSPITALS. 


THE second report issued by this committee completes 
the minutes of evidence taken by it, and suggests the re- 
appointment of the committee next session for the purpose 
of the preparation of a further report containing the con- 
clusions at which the committee may arrive. That report 
will be awaited with very lively interest. The evidence, 
which is now in acomplete form before the public, covers a 
very Jarge area, and deals with so many different aspects and 
details of hospital organisation and management that itis not 
possible to give any brief summary of the evidence tendered 
or even of the points touched. The main lines of the 
inquiry, as indicated by the evidence now published in a 
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collected form, may perhaps be said to be hospital finance 
and nursing administration. In addition to these, questions 
of sanitation, of the organisation of medical schools, of the 
administration of medical relief, and of hospital management 
generally, figure largely in the report, while every one 
of these heads represents a more or less numerous 
group of topics upon which discussion has been bestowed. 
The very wide terms of the reference to the committee 
make all this multifarious evidence strictly relevant to the 
inquiry, and it may be hoped that when the conclusions 
come to be reported it will be found possible to exhibit the 
effect of it all in a manageable compass and an intelligible 
form. There is a risk, by no means inconsiderable, that, 
amid the mass of very various matters submitted to the 
committee, those of capital importance may be overwhelmed 
by the number of matters of less significance. But it is not 
at all necessary to assume that this will be the case. And, on 
the other hand, it is matter for great satisfaction that the 
questions of organisation and management to which our 
voluntary system of hospital relief gives occasion should be 
discussed in an exhaustive manner. A committee’s report 
which should leave large topicsoutstanding would be but little 
better than no report at all. The various issues, though so 
numerous and so diverse as they appear in the undigested 
evidence, are really closely involved with one another, and 
cannot effectively be discussed piecemeal. 


CHOLERA INTELLIGENCE. 


THE most important item of intelligence as regards 
cholera relates to an outbreak at Damascus, where up to 
October 20th thirty attacks and fifteen deaths had taken 
place. The disease would not appear to be due to an 
extension from Aleppo, but is regarded as having resulted 
from the failure of quarantine measures which were assumed 
to be maintained at Ain-Yarka. As & matter of fact, breach 
of the restrictions was not difficult, and the religious 
motives of the returning pilgrims seem to have prevented 
the defaulters from being pursued or otherwise dealt with. 
On the other hand, the Egyptian Quarantine Board regard 
the measures they have adopted with respect to pilgrims 
returning to Egypt as more complete than heretofore, and 
they state that they have by these means not only saved 
Egypt from the disease, but also protected Europe from a 
considerable risk. An epidemic of cholera is also reported 
from Amoy, where the disease has attacked, amongst 
others, a number of English and American missionaries. 
The Chinese are stated to be dying by hundreds; and 
whilst no proper preventive measures are being adopted in 
the villages, much valuable time and much money are being 
wasted in burning sacrifices and acting plays to propitiate 
the “‘ God of sickness and death.” 


THE DETERMINATION OF SEX. 


WHat are the factors which determine the sex of any 
given individual has been a problem occupying the minds 
. of medical philosophers and biologists since the days of 
Hippocrates, and probably before his time. This question 
has led to much discussion,” and to the propagation of 
theories which endeavour to explain many interesting facts. 
In looking into the long history of the subject, we find that 
most frequently a theory has been advanced without having 
a sufficiently broad or rational basis, or without the accumu- 
lation of carefully and scientifically observed facts, and con- 
sequently many of these are mere speculations, taking 
no cognisance of the facts recorded by other observers, and 
cannot be considered as helpful in explaining the facts and 
in elucidating this most difficult problem. The question 
in its general aspect is too wide to be deal with in this 
article, as it traverses the whole field of biology; but in 
a recent issue Mr. Andrew Wilson advanced, “ as the result 





of his cogitations on the subject of sex,” a theory he applies 
especially to the human species, which he admits is 
only a “ provisional and tentative hypothesis” worthy the 
attention of obstetricians. This hypothesis, like the five 
hundred theories, theological, metaphysical, and quasi- 
scientific, which existed at the beginning of last century, as 
well as the more or less scientific ones propounded since 
then regarding the production of sex, has given rise 
to considerable discussion in our columns, as evidenced 
by the recent correspondence. The theory is a very 
simple one—in its practical aspect at least; indeed, it is 
captivating, as one of the critics remarks, ‘‘in its Aris- 
totelian simplicity,” and practitioners would willingly 
join physiologists in welcoming it were it only sup- 
ported by results. This theory is, that when an ovum 
is fertilised before the onset of the menstrual period, 
it will develop a boy; while, conversely, if the ovum 
is impregnated after menstruation, it will result in a 
gir). The author, unfortunately, does not detail any facts 
which favour bis speculations, although he states that it is 
not unsupported by results in reference to human births. 
As a scientific basis for his theory of sexual differentia- 
tion, Mr. Wilson, like Professor Geddes and Mr. 
Thomson in ‘‘ The Evolution of Sex,” explains it in terms 
of the function of nutrition, or “‘ protoplasmic metabolism ” 
—that is, the nutritional action going on in the ultimate 
tissues. Their generalisation is that katabolism, or in- 
fluences inducing a preponderance of waste over repair, 
tends to produce males; whereas in anabolism, or where 
the building-up process is predominating, there is a 
greater probability of females. Mr. Wilson, however, is 
inclined to reverse this generalisation in regard to mam- 
malian ova, averring that anabolism in a given ovum pro- 
duces a male and katabolism originates a female; or in 
other words, presuming that the maturation and escape 
of ova take place anterior to the appearance of the men- 
strual flow, early fertilisation of an ovum immediately 
after its extrusion tends to develop a male, whereas if im- 
pregnation be delayed, its nutritional energy is supposed to 
diminish, and a female to result. We are inclined to think 
that the weak part of his ‘‘ hypothesis” is, that he has almost 
entirely left out of view the male reproductive elements— 
the sperm cells—and the part they may possibly play in sex 
differentiation, as well as the influence of the parental 
organisms. Any adequate theory of sex to aid in the eluci- 
dation of truth must include all the elements concerned in 
the process, and we are inclined to think that a perfectly 
satisfactory explanation of sex determination will with 
difficulty be obtained, seeing that there is a more or less 
normal numerical relation of the sexes at birth in nearly all 
countries, the proportion being 106 male to 100 female 
children ; and, moreover, the production of the sexes at will 
is, in our present state of investigation, almost an impos- 
sibility. If an explanation of this difficult subject in the 
human species be obtainable, it can only be by carefully 
recording facts and scientifically analysing them. We 
believe that a number of factors co-operate in the deter- 
mination of sex, but would welcome any details which 
might assist in elucidating this obscure subject. 


STEELE v. SAVORY. 


THERE is every prospect of the long pending action 
Steele v. Savory being brought to a definite issue in 
November. In July the cause stood eighteenth on the list 
in Mr. Justice Stirling’s Court, but it bas now been 
transferred to Mr. Justice Romer’s Court, and we hear that 
the Council of the College bave given their sanction to 
the Attorney-General being retained for the defence, in 
addition to Mr. Haldane, Q.C., and Mr. J. R. Paget. We 
may therefore remind our readers that the action arose 
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out of certain proceedings taken by the Association 
of Members of the College of Surgeons in 1889. Under 
the instructions of the Committee of the Association and 
under legal advice, the Secretaries of the Aseociation, 
Messrs. Warwick Steele and Ashton Ellis, issued notices and 
advertisements convening a meeting to be held at the 
College of Surgeons in February, 1889, for the purpose of 
‘‘ considering the situation of the College and approving a 
draft of a Bill to be submitted to Parliament providing for 
the reform of the constitution of the College.” Upon the 
appearance of these advertisements notices were sent by the 
College authorities to the gentlemen by whose instructions 
and authority the meeting was convened, stating that the 
meeting would not be permitted to be held, and calling 
attention to By-law 17 of the College and the penalties 
attached to its infringement. Svtill, acting under the advice 
of counsel and the instructions of the committee of the 
Association, Chancery proceedings (Steele v. Savory) were 
commenced by the Secretaries of the Association against 
the President and Council to prevent the enforcement of 
the by-law, and for the declaration of the rights of 
Members of the College of Surgeons of England. Whatever 
may be the issue of the action, it will be beneficial to the 
cause of constitutional progress at the College to bave it 
decided, for at the present moment it is an obstacle to the 
concession of privileges to members of the corporate body 
by the Council of the College, and prevents the Fellows of 
the College from pressing upon the Council those points of 
reform which have commended themselves to a large 
proportion of the electorate. 


RESIGNATION OF THE MEDICAL OFFICER OF 
HEALTH FOR BIRKENHEAD. 


SINCE announcing last week Mr. Vacher’s resignation of 
the post of medical officer of health for Birkenhead we have 
had an opportunity of learning the principal facts relating 
to this regrettable circumstance. It appears that during 
Mr. Vacher’s absence abroad for his autumnal holiday a 
dispute arose between the lady superintendent and one of 
the nurses of the infectious hospital belonging to the 
corporation, which ended in the resignation of the lady 
superintendent ; and it is quite evident that during the 
inquiry relating to the dispute a good many accusa- 
tions were made on both sides. How this can have 
affected the health officer does not transpire; but 
what is extraordinary is that, although Mr. Vacher’s 
address could easily have been obtained, no communi- 
cation was made to him; and yet, on his return, he 
found from a newspaper paragraph that the Health 
Committee had censured him as regards his administration 
of the hospital. Later on he received a formal notice from 
the Town Clerk to the same effect. Although action had 
thus been taken adversely to the medical officer of health 
during his absence, and without his being afforded any 
opportunity of replying to the unknown charges made 
against him, it was to be expected that the Town Council 
would not endorse such action; the more so because, when 
Mr, Vacher became acquainted with the facts, he made a 
written statement to the Health Committee, complaining 
of the unfairness of their proceedings. This and other cir- 
cumstances led to the report of the Health Committee being 
referred back to them, but they simply reaffirmed their former 
resolution. Mr. Vacher then took the only dignified course 
that was open tohim. He made a statement setting out 
what were the true facts as to his administration of the 
hospital. He explained that his services there commonly 
included his attendance not less than twice a day, and, pro- 
testing that a grievous injustice had been done to him, he 
tendered his resignation of the post of health officer, which 
he had held for no less than eighteen years. Some members, 





even at the last moment, sought to defer any hasty action 
on the part of their colleagues, and the question arose 
whether the offer of resignation had not better be considered 
at a subsequent meeting. But this did not meet with the 
views of a small majority of those present, and ultimately the 
resignation was accepted. Had Mr. Vacher really committed 
some grievous fault or error, this is not the sort of treat- 
ment which should have been meted out to an officer of such 
standing and recognised position. But to this day no accu- 
sation has been openly made against him, and the whole 
matter savours of something that is not, to use Mr. Vacher’s 
own words, “fair, right, and honourable.” Anyone who 
thinks of accepting the post of medical officer of health for 
the borough of Birkenhead will do well to bear this incident 
in mind, and to remember that services as eminent as those 
which Mr. Vacher has rendered to the public health service, 
not only of his borough but of the country generally, did 
not save him from treatment which it is as difficult to 
account for as it is to describe. 

INFLUENCE OF SURROUNDINGS IN PRODUCING 

INSANITY. 


In the last number of the Journal of Mental Science 
Dr. Savage discusses this question, and begins by protesting 
against the acceptance of what is a too widely spread notion— 
viz., that nearly all insanity is the outcome of direct 
neurotic inheritance. The influence of heredity is not 
denied or minimised, but the great importance of environ- 
ment is insisted upon. To quote the words of the author : 
‘We are what we are in mind and body to a great extent 
as organic results of our forefathers, but that we are no 
longer naked savages is some evidence that progress and 
development in the individual and the race may take place 
as the result of changing surroundings.” There can be no 
two opinions as to the encouragement to be got from 
such a view. A too great insistence upon heredity as 
the determining cause of insanity must land us in 
a hopeless pessimism as regards treatment, whereas 
a recognition of the influence of surroundings is the first 
step towards the construction of a reasonable and efficacious 
system of therapeutics. The author also cites many ex- 
amples of hallucinations and delusions which are suggested 
by surroundings; and whilst all will not be inclined to 
accept his dictum that disorder of function may lead to 
disease of tissue, there will be few who will not share his 
opinion as to the efficacy of restful, pleasant surroundings 
in the treatment of mental disorder as compared with the 
virtues of “‘ medicine out of a bottle.” 


CLERKENWELL SAUSAGES. 

THOUGH Englishmen so often object to foreign cuisine on 
the ground that they like to see and know what they are 
eating, there are culinary mysteries at home equally un- 
pleasant and dangerous. What “foreign mess” can, for 
instance, compare for its hidden horrors and abominations 


with the sausage meat seized at Clerkenwell the other day. — 


There were, in one instance, twenty-one pieces of meat, 
consisting of mutton, liver, &c., all absolutely putrid, some 
of them overrun with maggots. There was a shoulder of 
mutton (evidently just cut up) the bone of which smelt most 
offensively. Patrid minced meat all ready for forming into 
sausages was also discovered. Dr. Griffith, the medical 
officer of health, explained that when such meat was forced 
into air-tight skins the purchaser would not notice its 
putrid condition. Then when the sausage is cooked its 
flavouring and the pepper might disguise its true condition. 
In another shop pork was seized, and described as ‘‘ green 
all along the spine,” with fat round the kidneys also of a 
vivid green. In the first case a fine of £20, and in the second 
of £15, was inflicted. If either of these two men had been 
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detected committing some act of petty larceny, such as pick- 
ing a pocket, they would have been dealt with much more 
severely ; yet, both asa practical questionand as a question of 
ethics, should not their offence be considered equally grave ? 
Practically, is it not equally injurious to rob a person of 
his health as to rob him of his property? Most persons 
would prefer to have their pockets picked to being poisoned. 
This, we take it, is a practical view of the question. Then, 
with regard to the ethics of the case, there is no actual 
harm or wrong in the mere act of picking a pocket. It is a 
mere question of /egére de main, and something very similar 
is done at most conjuring performances. It is the robbery 
that constitutes the crime—the taking away that which 
the victim does not wish to lose. Then, we repeat, most 
persons are as anxious not to lose their health as they 
are anxious not to lose their purse. That the robbery of 
the one is as great an injury to society as the destruction 
of the other is a self-evident fact, yet this is nob fully 
acknowledged and enforced either by our laws or by our 
customs. But such gross cases as those to which we have 
just referred may help to show the necessity of placing side 
by side with the common criminal those who, for the sake 
of gain, do not scruple to sell injurious food to the public. 


——_———_ 


IMPORTANT JUDGMENT AS TO NOTIFICATION, 


A CASE of some importance in connexion with the com- 
pulsory notification of infectious diseases has been decided 
in the Bury County Court. Dr. K. M. Chisholm forwarded 
through the post certain notifications to the medical officer 
of health for the Radcliffe Local Board without stamping 
them. The medical officer of health appears to have been 
personally charged with double postage fees in consequence, 
and he somewhat naturally refused to receive any more 
similar notifications. But Dr. Chisholm maintained his 
practice, and when he came to claim the notification fees 
he was refused them by the sanitary authority. Hence he 
appealed to the County Court. The clerk to the sanitary 
authority maintained that a certain section of the Public 
Health Act was practically embodied in the Infectious 
Diseases Notification Act, and that under this section the 
notifications should have been prepaid. The judge, how- 
ever, declined to take this view. His view was that the 
section in question had nothing whatever to do with the 
Act relating to notification, and that the authority had, in 
consequence, no right to demand that a medical man should 
be compelled to reduce the fee authorised under the Act 
even by so small an amount as the postage. The diffi- 
culties and responsibilities devolving on medical practitioners 
under the Act are by no means excessively paid by the 
small fee of half-a-crown, and Dr. Chisholm deserves credit 
for contending that the fee should be received intact. 
Appeal to a higher court has been granted, so that we may 
possibly hear more of the case. 


“CEPHALIC TETANUS.” 


In the Berliner Klinische Wochenschrift for Sept. 7th, 
1891, is an important paper by Dr. Brunner of Zarich en 
the Pathogenesis of Cephalic Tetanus, a subject which 
is at present occupying some considerable amount of 
attention. Under the term “cephalic tetanus” this 
observer includes all those cases of spasms due to wounds 
in which the site of invasion of the tetanus bacilli lies 
in the region of the twelve cranial nerves. Owing to 
the localisation of the site of infection and the initial 
distribution of the tetanic poison, a group of symptoms 
develop which. distinctly separate this condition from 
tetanus as ordinarily met with. Moreover, the early mani- 
festations of the disease are further modified by the exact 
position of the injury to the head and by the virulence of the 
poison, as has been proved by experiments on animals. For 





these investigations the products of the bacilli were separated 
from broth cultures by Kitasato’s method. Subcutaneous 
injections of very small quantities of the poison, separated 
as above, produced precisely the same result as inoculations 
of pure cultures of the tetanus bacillus—namely, contrac- 
tion of the facial muscles on the side on which the injection 
was made as an initialsymptom. Dr. Brunner divides cases 
of cephalic tetanus into two classes: (1) Cases without para- 
lytic symptoms ; (2) cases with symptoms of paralysis. He 
does not think that the first class should be considered as 
cases of ordinary tetanus, for in the latter local spasms are 
extremely rarely met with, whilst they form the characteristic 
symptom of cephalic tetanus, and, further, these spasms are 
often confined to the regions of the cranial nerves, and do 
not spread and become general. In regard to the second 
class of cases, in which paralytic symptoms appear, he 
subdivides them into two groups—one in which tke 
muscles supplied by the facial nerve only are implicated, 
and a second in which the other cranial nerves are affected, 
Dr. Brunner draws attention to the fact that a contraction 
of the muscles on the injured side nee i ne — 
this ually gives way to a paraly ether 

pod swe is ‘directly caused by the tetanic poison is doubtful. 
It would seem from experiments that the poison produces 
its effect locally, and then is carried by the blood current 
to the brain, and affects the nervous centres. When injected 
in small quantities locally, it produces spasms of the 
neighbouring muscles, but in larger doses paralytic 
effects ensue in the same region. Dr. Brieger considers that 
this is a direct result of the tetanotoxin, but Dr. Brunner does 
not think that this has been proved. Paralysis and spasms 
occur when the trigeminus has been previously divided, so 
that any action along the sensory tract is excluded. By in- 
jecting the poison into the cerebral hemispheres of rabbits, 
facial spasms are produced on both sides. If an animal be 
inoculated with the tetanic poison, and the motor nerve 
endings be paralysed with curare, the facial spasms disap- 
pear completely. This demonstrates that the tetanotoxin 
can act directly upon the motor nerve endings. Dr. Brunner 
thinks that it is possible that the fibrille of the striped 
muscles are likewise damaged by the poison. The muscler 
concerned in the act of swallowing are sometimes affected 
in cephalic tetanus, but not so often as when the wound is 
situated in some part of the body other than the head. 


TOWN SMOKE AND “GASEOUS FUEL.” 


Mr. B. H. Tuwaire, C.E., F.C.S., A.M. Inst. C.E., in 
his published lectures on ‘‘ Gaseous Fuel,” and in his recent 
articles on the “London Fog and Smoke Plague,” deals 
with the insanitary evils and increasing dangers of the 
smoke pollution of the air of our great cities. After ex- 
plaining the origin of what he describes as “this curse of 
civilisation,” he maintains that by the conversion of the 


| fuel into @ gaseous condition the finely divided carbon 


which is obtained as the result of imperfect combustion of 
ordinary fuel would not be produced in any appreciable 
degree, and the hydro-carbon constituents would form eight 
to ten thousand feet of from ten to fourteen candle power 
gas per ton of coals. The tar compounds, he considers, 
would be recovered and converted into a form of consider- 
able value to our industries. The sulphur compounds 
would be recovered and prevented from contaminating the 
atmosphere. Carbon-monoxide would not be produced 
except by carelessness. The nitrogenous elements of the 
fuel would be recovered in a form suitable for our agri- 
cultural and industrial processes. So that, in brief, the 
valuable elements that nature has given in an easily re- 
coverable form would, he argues, not be thrown away to 
pollute the atmosphere, but, better than this, they would 
add to the wealth and happiness of humanity. Mr. Thwaite 
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has already described in his lectures his fuel gaspipe-line 
scheme for converting the coal into a gaseous condition on 
the coalfields, distributing such gas to the cities, even at 
distances of 150 miles, by means of steel pipe lines, through 
which it is proposed to force the gas under high pressure of 
as much as 5001b. to the square inch, the arrangements of 
distribution being identical with those adopted for natural 
gas in the United States. The gas so delivered in London 
or other large towns could be produced, he estimates, at 
such a price as to make it an economical fuel. for all pur- 
poses, and especially for motor use. The gas generating 
plant would include a complete apparatus and plant for the 
recovery of the valuable elements now thrown into the 
atmosphere. The saving and other advantages that would 
follow the application of the pipe-line system to the metro- 
polis would, he contends, be colossal, and a rough calcula- 
tion is considered to show that the London County Council 
might by an expenditure of some forty millions earn an 
annual profit of £6,955,000. The saving of the nitrogenous 
value of the constituents of coal used in Greater London 
alone, it is maintained, is of itself a sufficient apology for the 
carrying out of the gaseous fuel project; and the question 
for the London ratepayers is, he concludes, whether the 
acquirement of the metropolitan gasworks should not precede 
the purchase of the London waterwork undertakings. 


DIPHTHERIA AT HEYWOOD. 


AN outbreak of diphtheria, which it seems difficult to 
control, is prevailing at Heywood, Lancashire. Ever since 
1884 the disease has hardly been absent, but the number 
both of attacks and deaths has not hitherto been such as 
to cause much anxiety. But in December last ten cases, 
with four deaths, occurred, and from Mr. H. Wisken’s 
reports, nearly every month since has been marked by 
attacks and deaths ; a distinct increase, as might have been 
expected, manifesting itself during the last two months. 
In all, there have occurred this year twenty-three cases, of 
which thirteen have terminated fatally. One school has 
now been closed, and, as the disease is still extending, 
others may have to be closed. Efforts are also being made 
to induce the education authorities to postpone the Govern- 
ment examinations. This it is most important to secure, 
for anything like an attempt to bring together children from 
infected houses under such conditions as we have referred to 
has again and again been fraught with the most serious 
conseq uences, ' 


THE BIRMINGHAM CORONERSHIP. 


THE appointment of a coroner for the city of Birmingham 
in room of the late Mr. Hawkes, is an event which is likely 
to create presently some enthusiasm in the Town Council. 
Many candidates are already in the field, some belonging to 
the Council Board and others from the outside. Mr. Weekes 
(solicitor, and deputy of the late coroner), Mr. Alfred 
Hodgkinson, Dr. MacDonald (deputy), and Dr. C. L. Drew 
appear as candidates outside of the Council. It is, 
however, unlikely, if the Council are satisfied that they 
have among themselves men highly capable of filling the 
position of coroner, that they will go far afield to make the 
appointment. In the Council there are only two candidates 
probable— Mr. Isaac Bradley (solicitor) and Mr. Oliver 
Pemberton (surgeon). Mr. Pemberton has forwarded to the 
mayor, aldermen, and councillors of the city of Birmingham 
a brief record of his experience and qualifications for the 
office. It is a statement which few, if any, applicants for 
the coroner’s office can aspire to make; for the due dis- 
charge of the duties of the office requires a full measure 
both of knowledge and experience. In regard to Mr. 
Pemberton’s knowledge, no Birmingham councillor will 
venture to question that; and twenty years’ work in 





and about law courts as a surgical expert, the 
personal conduct of many important cases of arbitra- 
tion, and the fact of his having served Her Majesty on the 
bench as a county magistrate for eleven years, betoken an 
experience and a wisdom which none will gainsay. Mr. 
Pemberton, with some reason, ventures to think that these 
opportunities will enable him to grasp with facility the 
details of the court so as to fit him to deal with questions 
submitted to his judgment in such a manner as to merit 
the approval of the governing bodies in the city and the 
people at large. Ib is, indeed, difficult to perceive any just 
cause or impediment why the town councillors of Birming- 
ham should not “venture to think” in precisely similar 
terms on the occasion of the election of the coroner. 


THE LATE DR. H. G SUTTON. 


WE are glad to learn that it is proposed to publish a new 
edition of the late Dr. Sutton’s fascinating work on “‘ Medical 
Pathology,” with which will be incorporated notes of several 
of his courses of lectures on pathology delivered at the 
London Hospital. There are many members of the pro- 
fession who will be glad to have this memorial of one of the 
most thoughtful and original physicians of our day ; and it 
is a matter of regret that he added comparatively little to 
literature. These lectures are so highly characteristic of 
his teaching that their value is inestimable. The work is 
to be published (at the subscription price of 10s.) by 
Messrs. Churchill, who will be glad to receive the names of 
intending subscribers. 


MORBID CHANGES IN PUERPERAL ECLAMPSIA. 


Dr. ScuMoRL of Leipsic publishes in the Archiv fiir Gyne- 
cologie an account of his post-mortem examinations in fifteen 
cases of eclampsia. He found, besides the well-known 
alterations of the kidneys, in all these cases several necrotic 
foci in the liver, which he divides according to their 
anatomical and histological character into hemorrhagic and 
anemic necroses. In the majority of the cases there were 
hemorrhages of the brain, and in five cases necrosis of the 
pancreas and heart. Inall cases parenchymatous embolism 
existed, originating sometimes from the liver, and in other 
cases from the kidneys or placenta. In four children of 
eclamptic mothers extensive parenchymatous alterations 
were discovered in the kidneys. He considers all these 
alterations as being produced by some poison in the maternal 
blood, the origin of which, however, it has not been possible 
as yet to discover. ‘ 


CYCLING, SENSIBLE AND USEFUL. 


Our readers know that we have taken a strong opposi- 
tion to that insane system of cycling which tells in- 
juriously on the physical powers of the body. We are, 
nevertheless, glad to record whatever is sensible and 
useful in cycling exercise, and we refer with pleasure to 
the recent military march (not race) of the 26th Middle- 
sex Cycling Corps from Hitchin to’ Peterborough and 
back, vid Kate’s Cabin, near Peterborough, occupying 
a period of ten hours and fifty-seven minutes in cover- 
ing a distance of one hundred miles and two hundred 
yards. The details of this march are full of interest. The 
corps maintained a steady pace, exceeding, while in the 
saddle, eleven miles an hour. They started on a good 
meat breakfast, took a second breakfast at Buckden after 
a stretch of twenty-eight miles, and then proceeded to the 
completion of the fifty miles at Peterborough. There 
they partook of luncheon, and, after about forty minutes 
devoted to the repast and to rest, they set forth on the 
journey back. Reaching Buckden, on return, they enjoyed 
tea at that place, and finally arrived at Hitchin at the 
expiration of the time before stated from setting out— 
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mamely, ten hours and fifty-seven minutes. A practical 
fact of importance relates to the question of food and feeding. 
{n addition to the two meals mentioned, the riders carried 
with them a basket of provisions, consisting of cold fowl 
cut into small pieces, grapes, bananas, and chocolate, 
on which they regaled as they rode, the majority requir- 
ing nothing more either as food or drink during work. 
The party consisted of twelve non-commissioned officers 
and privates, one commissioned officer (Lieutenant 
Gilbertson Smith), and one extra man allowed by the 
regulations. The feat is the more remarkable from the 
circumstances under which it was carried out. The 
start commenced at ten minutes to six in the morning, 
in a dense fog, which never cleared until Buckden was 
reached, and which wetted the riders to the skin in the first 
hour, but did no real harm to any of them. Prior to reach- 
ing Girtford Bridge, in Bedfordshire, such floods were out 
that they had to ride for a long distance through water 
<some thirty thousand acres of land being flooded in the 
district)—an obstruction which much impeded the 
tricycles, and showed the superiority of the bicycle, that 
can pick its way in one line. The most interesting part 
of the narrative has still to be told. The veteran 
cyclist, Major Knox Holmes, at the near close of his 
eighty-third year—mounted on a tandem with Mr. Males, a 
‘young rider under eighteen years of age,—accompanied the 
corps, and arrived at the termination of the expedition five 
minutes in advance of the rest. He was a little distressed 
on dismounting from too hard riding the last few miles, but 
he soon threw off his fatigue and joined his companions at 
dinner with thorough zest. His condition is physiologically 
peculiar. In twelve weeks’ new training he has, in the 
most striking manner, ‘‘ developed muscle” in the external 
and the internal vasti, the rectus, and the muscles which 
form the calf of the leg. It has become so entirely a part 
of physiological doctrine that after threescore years and 
ten there is no new development of muscle that if we had 
mot seen with our own eyes, as we have, this actual 
development in one whose age exceeds by thirteen years the 
traditional span of human life, we should have doubted the 
possibility of its occurrence. 


MEDICAL REGISTRATION. 


THE Registrar of the General Medical Council, in an 
advertisement which appears in our present impression, 
calls attention to the importance of medical practitioners, 
whose names have been placed on the Medical Register, 
and who during the course of the year have had occasion to 
change their address, at once informing him of any such 
change. If this is neglected the practitioner is liable to 
have his name erased from the Register, under Sec. 14 of 
the Medical Act, and to lose all the advantages which 
registration implies. This matter is also of importance in 
view of the forthtoming election of direct representatives 
on the Medical Council. 


DIABETES AND THE PANCREAS. 


PERHAPS nothing shows more clearly the lack of agree- 
ment which exists as to the etiology of diabetes than the 
<liseussion which lately took place at the Académie de 
Médecine in Paris. The occasion was the exhibition of a 
dog by M. Lancereaux on behalf of M. Thiroloix. This 
animal, after section of the pancreas and ablation of its 
vertical part, had suffered from azoturia, with rapid loss of 
weight, succeeded by a quick retu:a to health. The rest of 
the organ had then been removed, and the animal at once 
developed al] the ordinary symptoms of diabetes. In the 
course of the discussion which followed, various and con- 
dieting views were expressed : some holding that diabetes 
was of three varietes—pancreatic, gouty, and traumatic ; 





while others asserted that the gouty variety should not be 
called diabetes at all, as the glycosuria, which was present, 
was merely a symptom of another condition, and not of 
diabetes. That the pancreas, in animals at least, has an 
important function in regard to this condition seems to be 
plain, but results on animals obtained by M. Hedon wonld 
seem to show that it is not the secretion of the gland which 
is necessary, but the gland itself. And it is just a question 
whether the injury done to the abdominal sympathetic in 
removing the pancreas may not be the important factor in 
producing the condition. 


DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 


THE election of the direct representatives on the General 
Medical Council is developing in interest as time goes on. 
It now appears that exception has been taken by a the 
General Practitioner’ Alliance to two of the present repre- 
sentatives on the ground that as they are not general 
practitioners in the strict sense of the term they cannot be 
held to be representative of the medical profession as a 
whole. Accordingly at the meeting referred to, an account 
of which we publish to-day, it was resolved to nominate as 
candidates for the representation Dr. Alderson and Mr. 

Brown. Mr. Brown has announced his intention of 
allowing himself to be nominated and Dr. Alderson will in 
all probability do so also after consultation with friends and 
supporters. Neither of these two gentlemen will oppose 
Dr. Glover's candidature. They are actuated, they 
say, only by the desire that the general practitioners 
should be represented by those who are general practi- 
tioners in the strict sense of the word. Whether the new 
nominations are likely seriously to affect the prospects of 
the representatives who have during the past five years 
done good work, and whose labours have met with the 
approval even of the two new candidates themselves, is a 
question which may well be left to the future to decide. 
Dr. Bruce, the direct representative for Scotland, has issued 
an address, signifying his intention of standing again. 
In the meantime, we direct attention to the correspondence 
which we publish to-day on the subject of the election. 


ROAST AND BAKED MEATS. 


THE very general adoption of the close range or 
‘‘kitehener” in place of the open grate has necessarily 
caused an abandonment of the method of roasting our 
meat before the open fire, and the substitution of the pro- 
cess of baking in a close chamber or oven. Nodoubt the 
latter method is the most convenient and the most econo- 
mical, but it may be questioned whether it is the most 
wholesome. In baking, the meatis, as it were, cooked in its 
own juices ; the vapours exhaled from the warm meat are 
confined in the close oven, and do not escape into the 
atmosphere, adding no doubt to the flavour and also to the 
richness of the food. At the same time, the joint sur- 
rounded by this dense — does not yield its a 
so freely as when roasted in an open 
can be seen by comparing the yield of dripping s 
tained in the dish in which a leg of mutton has been 
baked with the amount which a similar joint gives to the 
dripping-pan when roasted. That a very large quantity of 
the more oily portion of the fatty matters, especially of 
the fat distributed between the muscular fibres, does not 
leave the meat when baked can be shown by examining a 
slice of baked meat and comparing it with a similar 
slice of roast meat, when it will be seen that in the 
former minute oily globules are abundantly distributed 
among the fibres, whilst in meat that has been well and 
thoroughly roasted they are comparatively unnoticeable. 
Moreover, the gravy from baked meat when cut always 
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yields more grease than does that from roast meat, 
though, as above stated, the yield to the dripping- 
pan is less with the former than the latter. It is 
this retention of the volatile aroma and unctuous 
juices that renders baked meat so popular, ard no doubt 
with persons of strong stomachs it is not harmful ; but 
when digestion is feeble, we are convinced it is highly 
injurious, and that its continued use nod only aggravates 
bud also induces indigestion, and that in many instances 
very considerable benefit has resulted from the advice 
of the medical man to the patient to order his meat 
to be roasted instead of baked. Our knowledge at 
present regarding the respective digestibility of different 
fats is very imperfect; still, the general and popular 
opinion is that the more oily fats are less digestible 
and more ‘“‘bilious” than the solid, and it is these 
fluid fats which form the grease of cooked meats. Much 
the same may be eaid regarding the mode of cooking 
bacon. Thus in the north of England thick slices of bacon 
are placed in shallow tins and cooked in the oven, 
whilst rashers are usually fried in a pan over the fire. 
In both cases, however, the bacon is cooked in its own 
“dip,” or most oily portion of its fatty matter. It has long 
been pointed out that bacon cooked by either of the above 
methods is a * bilious ” article of diet, whereas when bacon 
is toasted it is not apt to disagree even with decidedly 
*bilious” people, the reason being that the oily portion 
of the fat or ‘‘ dip” is removed, and only the more solid fat 
left. We have no wish to raise a panic with regard to the 
useful and economical “kitchener,” but would merely 
suggest that baking may in some instances be the un- 
suspected cause of indigestion, in which case a return to 
the use of the roasting jack and the open fire would, we 
think, prove to be a step in the right direction. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1893. 


THis, as our readers are aware, will have its seat in 
Rome, and, as will be seen from our report in another 
column of the sittings of the fourth Italian Congress of 
{nternal Medicine, preparations for doing every justice 
to it are already engaging the professional mixd of 
Italy. In what month of the year it will be held is 
an important question not yet resolved. If held at 
midsummer or in the early autumn, Rome is not likely 
to be found attractive to those who dread subtropical 
heat in a malarious vicinity. If held in the spring or the 
late autumn, few British consultants or clinicians will be 
able to absent themselves from the scene of their work. 
The last fortnight of September, we believe, is what the 
majority of Italian practitioners would suggest as the most 
convenient time for all parties, and this will most probably 
be the decision of the Organising Committee. Meanwhile, 
that committee has just been formed. Dr. Baccelli, at a 
meeting of the heads of the profession, was nominated pre- 
sident by acclamation. On his declining the honour, the 
question was put to the vote, when, out of a ballod of 
twenty-six, he obtained twenty-five “si,” as against one 
*“‘no,” which was himself. The kindly consultant had, 
therefore, to bow to the overwhelming importunity of 
his colleagues. Next came the appointment to the 
post of general secretary, and that fell, almost unani- 
mously, to Professor Maragliano of Genoa, than whom 
a better man of business could not be found. Presidents 
of the various sections had next to be elected. These 
sections are twelve in nomber; and, as the results of the 
various ballots, the following gentlemen had in each case 
the majority of votes, and were appointed accordingly :— 
Anatomy: Professor Antonelli. Physiology : Professors 
Albini and Albertoni. Pathology: Professors Bizzozero 





and Foi. Pharmacology: Professor Cervello. Clinical 
Medicine: Professors Baccelli, Maragliano, Murri, and 
Bozzolo. Surgery: Professor Bottini. Obstetrics: Pro- 
fessor Morisani. Psychiatry: Professors Morselli and 
Tamburini. Ophthalmology: Professor Devincenzi and 
Secondi. Dermo-Syphilopathy: Professors Campana and 
Barduzzi. Forensic Medicine: Professor Tamapia. 
Hygiene: Professors Pagliani, Celli, and Canalis. No 
one who even cursodrily follows the movimento of theoretical 
and practical medicine in Italy can fail to recognise in these 
names the representatives of enlightened science and broad 
professional sympathies, who will spare no effort to make 
the eleventh International Congress a conspicuous advance 
on its predecessors. The importance attached to this great 
medical pailiament is already apparent, we believe, in the 
number of physicians and surgeons (mainly continental and 
transatlantic) who have intimated their intention to assist. 
‘Gli aderenti,” says an Italian correspondent, ‘‘ sono 
parecchie migliaia ” (the adhesions are several thousands). 


CURIOUS ACTION AGAINST A MEDICAL MAN. 


AT Greenock on the 22nd inst., Sheriff Henderson Begg: 
gave an important decision in an action in which the 
widow of the Jate Dr. MacRaild of Greenock sued Dr. 
Jobn Porter Tannock for count and reckoning or £40 
compensation for alleged breach of agreement. The 
judge found that the defender agreed to take up and con- 
tinue the practice of the late Dr. MacRaild, and to pay 
25 per cent. of such income up to the maximum of £200 
for the period of five years, that the defender continued 
the practice till March, 1890, and had since been incapaci- 
tated by illness, and has accordingly discontinued the prac- 
tice. Sheriff Begg finds in law that the defender’s illness 
is sufficient excuse for his non- performance of the agreement, 
and therefore he assoi)zies the defender. The awkward 
term used to express the result may discourage southern 
readers from the study of this sensible judgment. But we 
venture with due modesty to suggest that perhaps if they 
substitute the word ‘‘ absolve” for ‘‘assoilzies” they will 
better understand and approve the decision. 


BURIAL REFORM OR CREMATION. 


NOTWITHSTANDING all that bas been said and written 
in favour of cremation, and the progress in some degree of this 
process in Europe of late years, the rival system of burial 
still holds the public mind with a power Jittle if at all abated. 
More than this, its worst abuses flourish with it, and the 
massive ‘‘shell” and bricked sepuichre continue, *againat 
all r , to opp the restoration of earth to earth. 
This is the one great flaw in modern burial. We 
have persistently urged its amendment, but so far, 
it would seem, with only partial suceess. There is 
ample room, however, for hope that under the judicious 
advocacy of reform by burial associations and sani- 
tariane, aided perhaps by some assertion of legislative 
opinion on behalf of a measure so clearly salutary, the use 
of easily perishable coffins will become one of the prevalent 
customs of a not distant future. As regards its medico- 
legal value in relation to criminal poisoning, burial possesses 
an obvious advantage. This has been ably asserted by Mr. 
Seymour Haden in a recent letter, and the contention of 
Mr. F. W. Lowndes, who is also an advocate of the earth- 
to-earth system, that the supporters of cremation have 
instituted safeguards of equal value is, in our opinion, 
searcely sustained by proof. We quite agree with him 
that those safeguards are virtually sufficient for the pur- 
pose intended; we admit with him their great value 
in respect of registration and the necessity for increased 
stringency in this matter, and we admit also the importance 
of circumstantial evidence in the test cases of Maybrick, 
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Palmer, and others quoted by him in The Times of Oct. 26th. 
We have also to remember, however, that in these very 
eases evidence of poison was clearly shown by post-mortem 
examinatlon—evidence which burial would, and in one case 
did, preserve, and which cremation, but for preventive rules 
possibly not without exceptions, would at once and entirely 
destroy. If, however, the two systems are, as we have pre- 
viously suggested, allowed a fair trial, time will enable us 
to gauge whether what we must at present regard as a 
weak point in cremation is more than compensated by 
other obvious advantages. 


BACK-TO-BACK HOUSES IN LEEDS. 


Ir is lamentable to read from the last annual report of 
he medical officer of health that back-to-back houses are 
increasing in Leeds at the rate of 1200 a year; and at the 
same time to learn, from a speech made by Dr. Barry ata 
session recently held by the Society of Medical Officers of 
Héalth in the same borough, that the difference between the 
cost of a “‘ through house” and of a ‘‘ back-to-back house” 
having each the same accommodation, was a very small 
sum ; indeed, it probably did not much exceed a single 
penny per week in the rent. On the motion of the president, 
Dr. Henry Armstrong, seconded by Mr. Wynter Blyth, the 
following resolution was adopted by the Society :—‘‘ That 
the Local Government Board be petitioned to obtain an Act 
of Parliament fixing the minimum width of front and back 
streets, prohibiting back-to-back houses, and requiring a 
separate backyard and watercloset for every new house.” 


THE INFLUENCE OF VASO-MOTOR NERVES 
IN INTRA-OCULAR CHANGES. 


Dr. R Katz, reports a case from the ophthalmic clinic at 
the Moscow University which illustrates the inflaence which 
vaso-motor nerves exert on intra-ocular alterations. A 
student, twenty-three years of age, suffered “om migraine 
on the right side, peri-corneal injection of the right eye, 
mydriasis, and well-marked epiphora. Palse 120. Oph. 
thalmoscopic result normal. The urine was free from 
albumen. The patient had not suffered from syphilis. 
Palpitation had been present during the last seven 
years. In nine days all the symptoms had disappeared 
on the right side, but two days later a similar attack 
affected the left side. Four months afterwards the right 
side had a recurrence. Soon after this a slight diffuse 
vitreous opacity and well-marked hyperemia of the left 
retina were observed. In a few days a similar opacity with 
some episclerotic injection could be seen in the right eye 
This had quite subsided again in two days, and in two 
months and a half the vitreous opacity bad almost entirely 
disappeared in the left eye. The case had by an observer 
been diagnosed as one of Graves’ disease. 


FOLK LORE IN MEDICINE. 


AT the recent Folk Lore Congress many interesting facts 
regarding popular superstitions, charms, c., were related, 
showing how widely distributed such beliefs still are even 
among people that are now‘highly civilised. Still such folk 
lore must soon rapidly die out as universal education en- 
lightens the mind even of the mest remote villager. It would 
therefore be advisable for anyone taking an interest in the 
subject—and it would, indeed, form a most interesting page 
in the history of medicine—to collect at once from different 
parts of the country the medical folk lore of particu- 
lar districts, before it is lost by the advance of general 
enlightenment. Many of the charms seem to rely 
on the vicarious suffering of some animal or the trans- 
ference of the disease to some other person. Thus, 
in the case of warts, in one part of England the charm 





consists in impaling a slug or snail on a thorn and leaving 
it to decay, when the warts are supposed to disappear. 
Another practice was to anoint the warts with grease, then 
rub it off with paper, fold this up and throw it into the 
public road, and whoever picked it up would relieve the 
sufferer of his warts! This idea possibly to a dim and un- 
instructed mind might appear rational; but wearing a 
hare’s foob round the neck to prevent colic has no 
obvious explanation, and yeb the custom is still pre- 
valent in many parts of England. A few days ago 
we heard of a charm for the cure of jaundice, which 
was new to us and is perhaps worth recording. A 
poor woman in a parish of South Essex was attacked with 
jaundice, and, on hearing the nature of her complaint, she at 
once buried a new-laid egg in an ant-heap, for when the 
egg was destroyed she hoped the jaundice would disappear. 
Alas ! this was not the case ; the patient, however, did not 
lose faith in the charm, but blamed the medical attendant 
for not having told her the nature of her illness earlier: the 
illness must be as recent as the egg was new for the charm 
to be efficacious. The practice of wrapping patients in the 
reeking skins of freshly slaughtered animals was more obvi- 
ously medical than due to any superstitious belief in its 
efficacy ; but the reason why the Highland seer wrapped 
himself in a raw bull’s hide before he experienced his 
** second sight” is incomprehensible. 


THE HEALTH OF THE COUNTY OF ESSEX. 


A suMMARY is published by the Essex County Council of 
a report made to them by Dr. Thresh on the annual reports 
of the local medical officers of health, and this summary 
alone shows how needful some general inquiry is as to the 
local conditions which in certain parts of the county favour 
a mortality which, by reason of its absence in other very 
similar parte, must be regarded as largely preventable. 
Whilst Essex, as a whole and in both urban and rural areas, 
has a general mortality distinctly below that for England 
and Wales, its zymotic mortality somewhat exceeds that 
for the country generally, and its mortality from diphtheria 
and croup has been nearly four times as great. What the 
County Council propose doing with a view of throwing 
light upon the causes of this unnecessary waste of life does 
not transpire, for their report simply concludes with a vote 
of thanks to Dr. Thresh, and a resolution to print and 
circulate the summary embodying the serious information 
which he has supplied to them. 


MEDICAL ATTENDANCE IN VILLAGES. 


THE series of papers in the Daily News on Life in Our 
Villages raises many interesting points. Amongst them is 
one of great moment—that of medical attendance on the 
village poor. How isa man with 10s. a week and five or 
ten children to pay a medical man? He is certainly in need 
of one. They are liable to chills, infections, and diseases, 
trivial or serious, at least the same degree as others. 
Even where hopeless disease exists, as the author suggests, 
there is consolation and mitigation in the frequent visit of 
the medical man. Without it life is dark indeed, and those 
around the sick person are left to become demoralised and 
despondent. Obstetric emergencies often involve unspeak- 
able distress and disaster. The public should take this 
state of things more into consideration. It assumes that the 
medical practitioner will respond in an emergency on humane 
impulses, and certainly he has given much encouragement 
to this notion. We have ofcen protested against thie. For 
anything less than emergencies people have no care. The 
author of the papers in the Datly News says: ‘I do not know 
what right we have to blame them if they are not willing 
to attend. Why should doctors be expected to work for 
nothing apy more than lawyers and tradesmen?” This 
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question hits the nail on the head. Why should such un- 
reasonable services be expected of medical men’? The 
weight of this burden must be more distributed. It 
must be thrown on society. By a little management, by 
a little more providence on the part of the poor (though 
providence on ten shillings a week is a hard virtue), and by 
an increased demand on the rich, every sick person in a 
village should have all the amenities of medical attention. 
A lying-in fund should ensure the attention of a medical man 
instead of a midwife; and other cases should be met by a 
better public provision. The lay press can do a great 
amount of good by ventilating this subject. It is our duty 
to say that society has long exacted too much of “the 
doctor” as the representative of humanity in every hovel, and 
has wofully failed to pay him. 


“In misery’s darkest cavern known 
we 7 ubelp ras >, 
ere hopeless a: poured its groan, 
And lonely want retired to die.” 


It is time for society to recognise the services of its “‘ good 
genius” and adequately recompense him. 


PURE DRINKING WATER ON SHIPBOARD. 


ATTENTION has lately been directed to the impurity of 
much of the water used on board ships at sea, and the con- 
sequent prevalence among sailors of such characteristic 
diseases as dysentery, typhoid fever, and cholera. There is 
reason to believe that the grievance is no imaginary one, and 
certainly its importance cannot be over-estimated. Every 
vessel before leaving port is understood to be provided with a 
sufficient supply of pure drinking water. Whether she is thus 
provided or not will of course depend upon the source of 
supply and the regularity of its renewal, but it is evident 
that there is always room for errors of judgment or neglect, 
both in respect of quantity and quality, and if this 
applies to the case of the ship, it applies with even greater 
force to that of her boatr. The kegs of water stored in 
these as a provision for emergencies are very apt to be put 
away and forgotten. It is most needful, therefore, that a 
careful examination of the condition and contents of all 
water tanks and barrels should be made at the outset of a 
voyage. A supply of such purifying agents as alum and 
charcoal should not be omitted, since by means of these, by 
boiling and by distillation, faulty water, if no better be pro- 
curable, may often be made drinkable. Better still and 
much more convenient in use would be one or more ship’s 
filters of large size. The scandal of disease arising on ship- 
board from a cause so easily preventable demands, at least, 
the adoption of these necessary preventive measures, 


THE POPLAR HOSPITAL. 


Tuis hospital, known as the Poplar Hospital for Acci- 
dents, does an extremely good work in the east of Lcndon 
amongst the dock labourers or others who not infrequently 
receive injury when at work in the docks. It is evident on 
reading accounts of an inquest which was held there recently 
that the most has been made of an unfortunate incident 
which occurred in connexion with the treatment of the 
body of a patient who had died there. Through some 
inadvertence on the part of the relatives no covering was 
provided for the body after death, and at the time of 
the inguest the body was still naked. It had been taken to 
the public mortuary, and one of the jury took occasion to 
comment severely on the absence of such accommodation at 
the hospital. It has, however, as it was quite undeserved, 
done the hospital authorities no injury; they have been 
proved free from blame since the inquiry. A curious trait 
in the character of many London jurymen was manifested 
in the desire to cast blame on the management of a hospital 
without adequate investigation. Gocd may arise from the 
proceedings at the inquest if attention is more fully drawn 





to the excellent work done by the hospital, and the need 
for fands to carry on the werk. The first need was a place 
in which the accidents could be treated and life saved. 
This has been provided, and the institution does the utmost 
possible with its resources. Let the public subscribe what 
is required to enable the authorities to make adequate pro- 
vision for those who have unfortunately died. Letit not be 
forgotten that the first care of a hospital is that of the living. 
and the Poplar Hospital for accidents will receive better 
recognition of its great services to the district in which it 
is situated, and an adequate increase in the subscriptions 
to it. pares 

UNTOWARD SYMPTOMS FROM THE ADMINIS- 

TRATION OF MERCURY. 


Dr. STREFFER, in his inaugural dissertation at the 
University of Wiirzburg, gives some statistics of untoward 
symptoms in the various methods in the administration of 
mercury, his material consisting of 453 cases from the Lock 
Hospital. He pays particular attention only to stomatitis, 
dysentery, and brain symptoms, and arrives at the conclu- 
sion that the injection method produces the least per- 
centage of untoward symptoms, and that salieyl- and 
thymol-mercury are the best combinations for the purpose, 
the former producing stomatitis even more rarely than the 
tbymol-mercury ; while the peptone compound is the best 
of all soluble mercurial preparations. In children mercurial 
ointment or baths and the internal administration of 
calomel were tried, and in one case sublimate was injected, 
all of these methods proving successfu), but none more so 
than the ointment. 


THE NERVE-SUPPLY OF THE INTESTINE. 


Dr. EskRIDGE has recorded a case which he believes 
illustrates the nerve-supply of the intestine in the region 
of the ileo-cwcal valve. The patient was a man of thirty- 
three, who met with an accident to his back, causing, 
as was afterwards found, fracture and dislocation of the 
twelfth dorsal vertebra. Although he was in great 
pain immediately after the accident, and his back was 
very severely injured, he rapidly improved until the 
sixth day, when, after eating freely of boiled cabbage, 
he became sick, had coffee-ground vomit, and rapidly 
sank and died. At the necropsy it was found that the 
lower portion of the ileum and upper part of the colon 
were enormously distended and almost black incolour. The 
distension extended from five inches ebove the valve to six 
inches below it, and at each end there was almost complete 
occlusion of the gut. The twelfth dorsal vertebra, as has 
been already mentioned, was found to be fractured and 
partially dislocated, and the twelfth thoracic ganglion of 
the sympathetic on each side was surrounded by inflam- 
matory products and disorganised. This condition of the 
gangiia Dr. Eskridge regards as the cause of the distended 
bowel, and he attributes the constriction at either end of 
the distension to irritation of the tenth dorsal and first 
lumbar ganglia. Death he believes to have been due to 
internal bemorrhage, resulting from irritation of the over- 
distended bowel. 





FOREIGN UNIVERSITY INTELLIGENCE. 


Buda Pesth.—Professor Lumniczer has been granted & 
six months’ leave on account of his health. His assistant, 
Dr. Bartha, will undertake the duties of the chair during. 
his chief’s absence. 

Florence —Dr. Gius. Mya of Sienna has been appointed 
Extraordinary Professor of Medical Pathology. 

Giessen.—Dr. H. Hoffmann, Professor of Botany, has 
resigned, being in his seventy-ninth year. 

Vienna.—Professor Stoerk has been given the charge of 
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the laryngological clinic in succession to Professor Schritert, 
who has now one of the professorships of medicine and a 
medical clinic. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Fischel, Emeritus Professor of Mental Diseases in 
Prague, in his seventy-ninth year.—Dr. Adolf Schauenstein, 
Professor of State Medicine in Graz, and author of works 
on Medical Jurisprudence and Hygiene. 





Ir is satisfactory to learn that Sir Douglas Galton, 
K.C.B., F.R.S., has been asked to investigate and report 
upon the sanitary state of Florence, with the view of 
making any recommendations and suggestions that he may 
consider necessary. Sir Douglas Galton, it will be remem- 
bered, was chairman of the organising committee of the late 
International Congress of Hygiene and Demography, and 
has long held a prominent position in connexion with army 
hygiene and all matters affecting sanitary science apd 
public health. 


THE Croonian Lectures, which were unavoidably post- 
poned last June, are to be delivered by Dr. Burdon- 
Sanderson before the College of Physicians on the first 
four Tuesdays in November. They will be on the Etiology 
of Inflammation and of the Acute Specific Diseases, and 
on Natural and Acquired Immunity. The lectures will 
not be given at the College of Pbysicians, but in the new 
lecture-room at the Examination Hall. 


Ir is reported that typhus fever has made its appear- 
ance at Boulogne, and that many of the soldiers in the 
barracks have been attacked, necessitating the evacuation 
of the building. The water is suspected as the cause of 
the outbreak. 


THE Bradshaw lecture at the Royal College of Phy- 
sicians will be delivered by Dr. Allchin on Thursday, 
Nov. 26th, at 5 P.M. The subject will be ‘* Duodenal 
Indigestion.’ 








THE 

ASSOCIATION OF FELLOWS OF. THE ROYAL 

COLLEGE OF SURGEONS OF ENGLAND 
AND THE COMING GENERAL MEETING. 


A WELL-ATTENDED meeting of the committee of thé 
Association of Fellows of the Royal College of Surgeons of 
England was held at Mr. Pollock’s residence, Grosvenor- 
street, W., on Thursday, the 22nd inst., at 5 p.M. Inthe 
unavoidable absence of Mr. Pollock, the President of the 
Association, Mr. Gant occupied the chair. The attention 
of the members present was drawn to the approaching 
meeting of Fellows and Members of the College, with a 
view to determine the course of procedure at the meeting, 
and the resolutions which it would be desirable to propose. 
Having regard to the fact that the long-pending action, 
Steele v. Savory, is likely to be brought to a definite 
issne in November, the committee considered it undesirable 
to reiterate those cardinal points of reform which have been 
so often affirmed at meetings at the College. Whilst 
that action remains undecided the Council of the College 
ean shelter themselves behind the cpinions of their legal 
advisers, and to any demands made for investing the Fellows 
and Members with a larger share in the management of 
collegiate -e er can ee pny A non eee a 
ev t of being su e grea of their 
‘constituents. Hence it was deemed advisable to deal with 
the business aspect of the general meeting for the purpose 





of making it more formal and real than itis at present. So 
far as we know, no formal record is kept either of the names 
of Fellows and Members present at these general meetings 
or of the proceedings thereat. If there are any minutes 
they remain among the secreta Collegii. This can 

be considered satisfactory from any point of view, 
and the committee of the Association of Fellows, on 
the motion of Mr. Lawson Tait and Dr. Collins, de- 
cided ‘‘that the honorary secre’ be requested, on 
behalf of this committee, to communicate to the President 
of the Royal College of Su of England that Mr. 
Lawson Tait will raise as a — of order the question of 
reading and confirming the minutes of the previous general 
ee This resolution, although tentative, appears fo 
us to a@ very happy thought, as it opens up the whole 
question of the conduct of general meetings at the Colle 
and may probably lead to changes and improvements of a. 
more far-reaching character than appears on its surface. 

Subsequently discussion arose on the question of the 
schemes for the five years’ curriculum which had been sent 
out by the two Royal Colleges. The very different 
positions occupied by the Fellows of the College of Phy- 
sicians and the Fellows of the College of Surgeons have beem 
frequently dwelt upon in the pages of THE LANCET, and 
come out strongly when any fresh schemes for medical 
education and examination are under consideration 
at the two Colleges. And thus it has happened in regard 
to the extension of the period of medical education trom 
four to five years ; for, whilst the Fellows of the College of 
Physicians have had opportunities of discussing the scheme 
in all its bearings and details, neither the Fellows nor 
Members of the College of Surgeons have had any voice in 
it whatever. For more than a twelvemonth the 
tion of Fellows has been pressing upon the attention of the 
Council of the College of Surgeons the inequality of status 
of the two orders of Fellows, and there can be no doubt 
that at every available opportunity the matter will be 
urged by them until the disparity is removed. Bat the 
removal of this disparity can scarcely be effected without 
at once raising the position of the Members of the College ;. 
for it must be noted that at the a of Physicians all 
questions of importance are determined by the Corporation, 
which happens to consist of Fellows only, and if the same 
rule is to be applied, as it ought to be, to the College of 
Surgeons, all constitutional questions and all questions 
affecting the external relations of the College would have 
to be brought as a matter of course before the Members of 
the College, who include the Fellows and form the body 
corporate. Under present circumstances (and we think that 
this is a matter for congratulation rather than r ), it is 
not possible to raise the Fellows of the College of Su 8 
without improving the tion of the Members. This is- 
plainly shown in the following resolution, which the com- 
mittee of the Association of Fellows decided to submit to 
the general meeting at the College on Nov. 5th next : 
“‘That in view of the fact that the General Medical 
Council has invited the consideration of the Colleges of Phy- 
sicians and Surgeons to the details of the scheme suggested 
for the fulfilment of the five years’ curriculum recently re- 
commended by the General Medical Council, and in view 
of the fact that a scheme emanating from the Council of 
this College has been submitted in print to the Fellows of 
the Royal College of Physicians without the Fellows of this. 
College having been officially informed of the nature of the 
scheme, this meeting records its regret that on so important. 
Bn 59 the body corporate of this College was not con- 
sulted.” 

It will be observed that whilst the resolution emphasises. 
the distinction of position between the Fellows of the: 
College of Physicians and the Fellows of the College of 
Surgeons, its practical outcome is the necessity which ¢ xists. 
for consulting the whole of the body corporate, or, in other 
words, the Members of the College. It cannot be otherwise. 
Favourable as we are to all the increase of privileges which 
has been and is being loyally ur, on behaif of the: 
Fellows by the Association of Fellows, we cannot forget, 
and we should be glad if the Fellows of the College at 
large would recognise the fact, that the inclusion of the 
Members of the College in the body corporate is in reality 
the greatsource of the strength of the Collegeof Surgeons, and 
itis that and that alone that renders the College of Surgeons 
a far more important body than the College of Physicians is, 
or ever can be, under its oligarchical constitution. Surely 
a wise and und ing Council would see that the bar- 
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monions action of the two orders of Fellows and Members, 
and the cultivation of friendly relations between its own 
body and a constituency of which any institution in the 
world might be proud, would immeasurably increase the 
influence of the College and tend to raise the status of the 
profession at large in the public eye. 











THE FOURTH ITALIAN CONGRESS OF 
INTERNAL MEDICINE. 


* Tue great ball of the University of Rome was crowded 
on the 19th inst. by the members of the Fourth Congress of 
Medicina Interna. The most distinguished consultants and 
clinicians of Italy were, with few exceptions, among the 
assembly. Dr. Guido Baccelli, who presided, was studiously 
brief in his opening address, which, nevertheless, was 
weighty with well-considered matter. Among the most 
effective passages was that in which he said: “If the 
liberty we worship, the liberty of science, which knows 
nothing of privilege or title-deeds, with free research, tree 
opportunities, free examination, has for ever destroyed the 
ipse dizit of old, it has equally imposed on all of us the duty 

recognising and appreciating the labours of our fellow- 
workers, and this duty will be felt by us as the bond of an 
indissoluble brotherhood. The assiduous studies of the 
laboratory pursued by all must be maintained in constant 
harmony with clinical obeervation, which is the exclasive 
daughter of no one century and of no one intellec. 
Chastened be the desire to discover new laws; but living, 
indefatigable, continuous be that of finding new facts, of 
instituting new experiments.” Having dwelt on the 
supreme importance of a logically trained judgment 
amid the wealth of bewildering detail, he pointed out 
that clinical induction pacers experimental deduc- 
tion. ‘*This fact—this natural Jaw—is seen not only 
in studies such as ours, bub even in the every-day 
experience of civil society. Chemistry was yet unborn 
when the ancient Romans, with a certainty that was unani- 
mous, decided that of the two best waters within the city 
bounds, the ‘Acqua Vergine” was to be preferred for 
bathing, the ‘*Acqua Marcia” for drinking. Tantum 
Virgo preit lotu, quantum prestat Marcia haustu (the 
Vergine is as much superior for ablution as the Marcia is 
as a beverage). And now, at an interval of centuries, 
chemistry and bacteriology have set the seal of their 
approval on the popular judgment!” Having illustrated 
this fact by a glowing reference to Magendie and Sir 
‘Charles Bell, he passed on to show that “ originality 
may be found in a single detail well observed as much 
as in a grand law deduced. But the detail must be 
certain, the law must be true. I have said, and I repeat, 
that nothing is more unenviable than the unhappy notoriety 
of an error.” From this point he proceeded to lay down the 
methods of scientific research, while warning the student 
that “ the vastness of the clinical horizons has no confines 
marked by cellular pathology, or by wpe and that 
the Isis of the chemistry of the living subject is the least 
likely to let us pierce the veil behind which she shrouds 
herself.” The reference to cellular pathology suggested 
a brilliant eulogy of Rudolf Virchow, which evoked 
round after round of spplause. Dr. Baccelli concluded 
his address with an invitation and an appeal. The 
Policlinico, the great school of the healing art in 
theory and in practice of which he is the creator, has 
all but touched the completion of its clinico-medical and 
its propedentic departments, and to these he invited his 
audience to accompany him on an early visit. ‘ Let us 
consider,” he said, *‘ this great institute as a national insti- 
tute, as a centre of scientific exposition ; and as Rome con- 
cedes the right of citizenship to all Italians,so the Poli- 
clinico will open its halls to every university professor and 


free docent.” After showing, in a succession of well-chosen: 


examples, how the institute might be made the harmonising 
aal of infinitely various and original researches, he pro- 
on theother, have 


sch 

ceeded :—* Chloroform on one side, 
disclosed to surgeons the way to the noblest audacities. But, 
sit modus in rebus! And to attain, as far as in us lies, to 


our lofty humanitarian end, al surgical rations sub- 
servient to the diagnosis and the therapeu of medical 





ailments, should be performed and made known by us 
within our clinical schools. With such an object, in 
proximity to each of the pavilions of the Clinica Medica 
we have had built a ‘sala operatoria’ on the best principles 
of modern bygiene.” Referring to such operations in certain 
maladies of the stomach, for example, he illustrated the 
value of this adjunct to the training of the medical prac- 
titioner. Dr. Baccelli never spoke with greater brio and finish 
than in this brief introductory address, and the prolonged 
cheering that followed it attested how truly his erea 
wrepoevra had gone home. 

After the usual formalities in constituting the various 
secretaryships of the sections, Professor Rossoni of Rom 
in conjunction with Professor Forlanini of Turin, presen 
their report on the Pathology and Cure of the Diseases of 
the Stomach. This pa r, which forms the chief attraction 
of the officially published “* Atti” of the Congress, would 
take too long to summarise here. Suffice it to say that 
after a review of previous workers in the same field, 
supplemented by observations of his own made in seventeen 
years of practice, Professor Rossoni proceeded to show how 
surgery could be of yet further use than she had hitherto 
been in the diagnosis of stomachic disease; and, 
basing his argument on the memorable results obtained 
by Count Loreta of Bologna (the initiator of the ‘ Digital 
Divalsion of the Pyloric and (£sophageal Orifices”) he 
insisted on the necessity of the physician being able, 
when required, to operate in all such cases for him- 
self. Professor Forlanini considered the pathology of 
the stomach from the chemical side, dwelling lucidly 
and at length on the determinate forms of gastropathy. 
due on the one hand to excess, on the other hand 
to deficiency, of hydrochloric acid. The discussion which 
followed elicited illustrations, chiefly confirmatory as regards 
Professor Rossoni’s paper, and controversial as regards 
Dr. Forlanini’s, from Professors Maragliano (Genoa) and 
Bazzolo (Naples), as well as from Drs. Reale and Fer- 
ranini, of the Neapolitan school. The President sum- 
marised the whole in an effective review, adding considera- 
a Dry his own experience in clinical and consulting 
practice. 

The next day’s (twentieth) proceedings embraced a thesis 
by Professor Albertoni on the so-called ‘‘ Auto-intoxicants,” 
as seen in the coma of diabetes and in the effects of 
fatigue. His views were supported and extended by Pro- 
feesor Silva, who cited Professor Mosso’s well-known 
doctrine as to the poisonous nature of the 
ducts of metabolism from Bi muscular exertion ; 
and the subject receiv further elucidation from 
Drs. Rovighi and Masini, the latter of whom related his 
experiments by partial and complete suppression of the 
function of the liver to illustrate the action of ‘‘auto- 
intoxicants.” The discussion, however, became chiefly 
memorable from Professor Maragliano’s contribution to it. 
He referred to Queirolo’s studies on the toxicity of the 
sweat, and on the destruction of what he called the 
*‘ hematie” in he Mw of the eo rat eye maladies ; 
and, apropos o coma, ted the experimen 
made by himself with intravenous alkaline injections. 


Finally he reverted to his favourite suggestion of oppor- 


tune and graduated venesection, in such cases, as a means of 
diminishing in the circulation the auto-intoxicant elements. 
The debate was prolonged into the afternoon, Professor 
Albertoni replying to bis critics, and Professor Baccelli, as 
president, summing up its net outcome, and agreeing with 
Professor Maragliano, especially on the therapeutic side. 
The return of judicious venesection to the recognition too 
long withheld from it is, he thought, a hopeful sign in 
modern practice. 

The sittings of the 2lst and 22nd days were less interesting 
in theirtenour. At the former the most animated discussions 
were those occasioned by the report on Icteritia (jaundice) 
by Prof. Mya and Patella, and by Prof. Maragliano’s “a gad 
on Tuberculosis and the Lymph of Koch, though this to 
be curtailed for want of time. The proceedings of the 22nd 
(the last day) were mainly of a business character. One of 
its details was the decision as to the subjects to be prescribed 
for discussion next year. They were three in number :— 
(1) Rheumatism ; (2) Cerebral Localisations ; (3) Aero-thera- 
peutics. After his closing add Dr. i intimated 
that the next year’s Congress will bea tion for the 
great International Congress of 1893, in w the Italian 
school will be expected to give some account of its contri- 
butions to the theory and practice of the healing art. 
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On the following day (the twenty-third) those of the 
members of the Congress whose engagements admitted of 
their remaining in Rome accompanied Dr. Baccelli to the 
Policlinico, where the several departments of the institution 
referred to in his opening address were found in a satis- 
factorily forward state. 








IN THE COURT OF APPEAL. 
(Before Lords Justices LINDLEY and Kay.) 


Steele and others v. Savory and others. 

AN application made in this case by the plaintiffs for an 
order directing the defendants to make a further and 
better affidavit of documents was heard on appeal upon the 
26th and 27th inst. Mr. J. Fletcher Moulton, QC., and 
Mr. Costelloe appeared in support of the appeal; Mr. 
Graham Hastings, Q.C., and Mr. J. R. Paget in behalf of 


the respondents. 

The action is directed to obtaining a declaration from the 
Court that the Members of the College of Surgeons enjoy the 
right of meeting in their College Hall, or, as it is formally 
stated, a ‘‘right of free access singly and together to and 
into the hall of their said College at all reasonable times for 
all lawful purposes connected with their Membership of the 
said College,” the right me deduced from an alleged right 
of the commonalty of the old Surgeons’ Company of similar 
character. The statement of claim asks, further, for ancillary 
relief. The defendants in the action, who represent the 
governing body of the College, deny the alleged right, and set 
up a by-law which contains the following provision: ‘‘ No 
meeting or assemblage of Members of the College shall be 
held in the Hall or Council House of the College, or in any 
of its appurtenances, unless convened hy or under the 
authority of the President or Council.” They further 
allege that’ the Company of Surgeons was dissolved, and 
that after its dissolution the present College of Surgeons 
was created by Charter in the year 1800, so that the rights 
of freemen in the dissolved Company can have no bearing 
of any kind upon the rights of Members of the College, 
inasmuch as these latter have an independent origin in 
the grant made by the Charter. The plaintiffs, on the 
contrary, contend that the Company was never dissolved, 
that the Charter to the College was in reality given to the 
Company, and that the latter, under an altered name and 
with a remodelled constitution, does, in fact, exist in the 
Royal College of Surgeons at the present day. The docu- 
ments respecting which the further discovery was sought 
were supposed to bear upon this part of the controversy. They 
consist of deeds and other instruments by which the devolu- 
tion of the Company’s property was controlled at the time of 
its ing from the Company to the College, and of others 
which in various ways illustrate the claims abont the same 
time put forward by the commonalty of the Company in 
assertion of their rights, and the part which the Company 
played in the promotion of the College Charter. It was 
contended in support of the appeal that, as one of the issues 
in the case is the real identity of the present College 
with the old Company, all such documents become material 
evidence, of which the plaintiffs are entitled to discovery. 
That, furthermore, as the rights enjoyed by members of the 
Company formed upon the plaintiffs case, the basis of the 
claim put forward in behalf of Members of the College any 
document which might tend to show what were the rights 
of the members of the Company must be admissible in 
evidence upon the trial, and proper, therefore, to be made 
the subject of discovery for the purposes of the action. 

The Court, without calling upon counsel for the de- 
fendants, dismissed the appeal. Lord Justice Lindley, in 
delivering his judgment, observed that this was an unusual 
actiop, involving a question of extreme importance— 
namely, Have the Members of the College the right to meet 
unless convened by the governing body? The learned judge 
thought that the by-law which bad been called in question 
did not in terms hit the point in discussion, it refers 
to the regulation of meetings which have been convened by 
the President and Council. Referring y ey ee to the 
point which had to be decided, he said that the affidavit 
of decuments which had been made by the secretary of 


the College was unexceptionable in point of form, and must 
be acted upon unless it could be attacked, and the circum- 





stances in which that could be done were clearly de- 
fined and few. The rights of members of a corporation 
depend primdé facie upon the general law as modified by the 
terms of the Charter under which it exists. In the 
present case the Charter recites the dissolution of the 
old Company, and as the plaintiffs in the action stand— 
and are bound to stand—upon the Charter, it would 
appear that they cannot at this stage go behind the de- 
fendant’s affidavit. The materiality of the evidence in 
question depended on whether the plaintiffs could or could 
not be heard to say that, in spite of the recital which the 
Charter of the Co ege contains, the rights conferred upon 
the old Company of Surgeons had not lapsed, but had 
been continued to the Members of the College. If 
it were open to them to press this contention, the 
evidence which the documents would afford might be 
very material; but at the present stage it did not 

that they could adopt this line of argument at all, 
and it might be, therefore, that the expense of making a. 
further search and a further and better affidavit of docu- 
ments, if that were ordered, would be simply thrown away. 
He thought, therefore, that the case came within the rule: 
which provides that, upon an —— for the d 

of documents, the court or judge may refuse the same if 
satisfied that such discovery is not necessary at that stage: 
of the cause or matter, and the appeal must be dismissed 
accordingly. 

Lord Justice Kay, in giving a concurring judgment, laid 
down the ground of the rule that there can be no cross- 
examination upon an affidavit of documents, and no use of 
contentious affidavits upon an application of that kind, to- 
be that if such discussion were permitted litigants would 
be oppressed by interlocutory proceedings directed to this 
point, to prevent which, it had been found necessary to- 
allow a party upon his own responsibility, under the law of 
perjury, to say what documents in his possession were or 
were not relevant to the iesues in an action. Hee 
regret that in the present instance an attempt te eo 
made before had been made again to break through 
salutary rule, and that both parties had been led into the- 
mistake of filing contentious affidavits upon such a point. 

The appeal was dismissed with costs. 








OPENING OF THE MEDICAL SCHOOLS AT 
GLASGOW. 


AT the University of Glasgow the session was opened on 
the 12th inst. by Professor J. G, M‘KENDRICK, who took 
for his theme the life and work of Spallanzani, the famous 
Italian physiologist of last century, a man who worthily 
represented not only physiological science, but science in 
general up to the end of last century. Having given a most. 
interesting account of Spallanzani’s early life, his studies in 
law and divinity, his fondness for sport and athletics, not- 
withstanding his devotion to science and literature, the 
lecturer discussed more minutely the period during which 
Spallanzani occupied first the chair of Logic in the University 
of Reggio, and then that of Natural History in Modena: 
and in Pavia. At Pavia Spallanzani laboured assiduously 
for fourteen years, producing in rapid succession the great 
contributions to science thav had made his name famous. 
One of the first subjects he directed his attention to was- 
the generation of living beings, and he was the first 
to controvert successfully the facinating theory of spon- 
taneous generation. No one could over-estimate the 
important results which flowed from his investigation of 
the nature of the minute organisms now known as bacilli, 
bacteria, &c. The measures of modern hygiene, by which 
contagia and infectious diseases are at present kept in 
check and would be ultimately annihilated, the economic 
results of the preservation of food, and the triumph of anti- 
septic surgery could all be traced to such work as 
Spallanzani’s. He was able to throw much light also on: 
the process of digestion. His experiments made u 
birds, and latterly upun himself, showed that diges 
depended partly on trituration, partly upon the chemical 
action of t oF pen juice, and partly upon heat. ‘He denied 
that any kind of fermentation or putrefaction occurred, and 
held that the process was purely a chemical one that could: 
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be imitated in the laboratory. We have certainly at the 

resent day got far beyond Spallanzani’s facts, but are only 

ace to face with more profound problems. It is the 
molecular machinery of vital actions that now concerns us 
more than the Jarger and more obvious movements of the 
mechanism. Physico-chemical theories are no longer 
satisfactory, the conditions of living matter being so 
anlike those of dead matter—belonging, as it were, 
to a different plane. We are yet far from an ulti- 
mate explanation. Among other subjects, Spallanzani 
also studied fecundation, hibernation, and respiration. 
In looking over the general record of his work, the absence 
of two great ideas, which dominate and direct scientific 
thought to day, is noticeable—that of the permanence of 
matter and the permanence of force. The profound concep- 
tion had not been reached that all the phenomena of nature, 
.48 seen on earth, including among these all the omena 
of life, depend upon interchanges of the elements of which 
the earth is formed; or that the various forces apparently 
disappear only to reappear in different forms; that the 
source of energy is always the same; and that force, like 
matter, is never destroyed. Professor McKendrick closed 
by addressing some words of encouragement to the students. 
‘He knew of no education that had a wider or grander sweep 
than that of the student of medicine, nor one more fitted to 
-call forth all the powers of a strong and healthy mind. 

At Anderson's College the winter session of the medical 
school was opened by an address from Professor ROBERTSON 
WATSON on the future of the medical profession. This he 
showed by a long and interesting argument to depend on 
organisation, a law, a condition of progress which ran likea 
backbone through the whole of the natural world. The 
medical profession had hardly yet begun to organise ; it was 
rather disorganised, each member battling under his own 
supreme irresponsible direction. ‘There was little or no co- 
operation. He wished to see the medical profession banded 

ether as an army, instead of, as now, independent units. 
His idea was that the State should take the matter in band, 
-and appoint a Minister of Public Health, having under him 
a vast organisation in which each member of the medical 
profession might have his appointed place and his appointed 
sphere of action. There would be statistical and adminis- 


trative ss sanitary and public health depart- 


ments—urban and county,—with a sort of vigilance depart- 
ment armed with complete Sg for dealing with infectious 
diseases of a specific kind. In addition to this he would 
have a research department, reserved for the men of genius 
of the profession, whose fanction it would be to extend the 
‘bounds of medical science. For all this he looked to the 
State, and as organisation had advanced rapidly in all other 
directions, he did not despair of seeing a beginning made in 
this direction within one of two d es. 

The winter session in Qveen Margaret College was opened 
by addresses from Professor JouN YOUNG and Dr. G. G. 
HENDERSON, Profes:or of Chemistry. The latter entered a 
strong plea for the medical education of women, and, anxious 
that the physical training of women should not be neglected, 
he hoped to see the College soon in the possession of a well- 
equipped gymnasium. 

At St. Mungo’s College the session was opened on Wed- 
nesday, Oct. 2\st, by an address from Professor E. E. PRINCE, 
in the course of which he condemned the ‘‘examination craze,” 
one of the most feasible means of escape from which is to 
give more and more prominence to practical study and 
teaching, so as to prevent students being over-lectured and 
over-tanght. He dealt also with the microscopic study of 
embryology, and its importance as bearing on the other 
sciences. 








OPENING OF THE MEDICAL SCHOOLS IN 
IRELAND. 


MEATH HOospITAL 


ProFEsSOR RAWDON MACNAMARA, F.R.C.S.L., delivered 
‘the introductory address at the Meath Hospital. He said: 
** From our first entrance on professional life to its termina- 
tion our paths are beset by what I term traps for the 
unwary, and to some of these I would wish to draw atten- 
tion upon the present occasion. The first of these traps is 
found in the fact that in but too many instances the 





choice of a profession is not left to the party primaril 
interested in im but is decided for ‘ tive of the 
young man’s vocation, by some ou , whether Perens, 
guardian, or other responsible party. To the majority 
our students there must be something si ly attractive 
in the study of medicine, else would they not struggle 
on through what is i y tadia et labores to 
attain the object of their ambition; but there remains a 
minority to whom each succeeding day’s duty makes their 
task more repulsive, and if there be such a one amongst 
you, to him would I give the advice given by Queen 
Elizabeth to Sir Walter Raleigh on a memorable occasion: 
‘If your mind fail thee, climb not at all.’ Seek for the 
talents with which Providence has blessed you some other 
outlet more congenial to your tastes. In my own 

I am aware of several instances where the course I am now 
recommending has been pursued. One instance occurs in 
the person of one of our leading Dublin solicitors, another 
in the person of a distinguished cavalry officer, another in 
the person of a colonel in the Artillery, and yet another in 
the person of a leading London barrister—all of these com- 
menced their career as students in this hospital; but, tinding 
that they had no vocation for medicine, they gave up its 
study and betook themselves to more congenial occu- 
yan wherein they respectively gained subsequent dis- 


“The most remarkable example, however, constitutes 
what I look upon as an historic episode in the Meath Hos- 
pital history—an episode which has not been recorded in its 
annals either as furnished us by our standing committee, or 
by Dr. Ormsby in his most interesting history of the Meath 
ir qe Early in the year 1871 the prelate whose recent 
death the Christian world is still oring, the Archbishop 
of York, at that time Bishop of P: whens 
on a visit in this city with his old friend Dr. Newell, C.B., 
sought the services of one of our surgical staff, 
termination of the treatment asked the surgeon in question 
what was his fee. The surgeon ied that he was afraid 
that his lordship would i i 
but that the only fee that he would acouse was a charity 
sermon in aid of the funds of the Meath Hospital. After a 
moment's reflection the bishop consented to preach the 
sermon, but pressed the surgeon himself to accept a 
cheque for his services, to which the reply made was, ‘ No, 
my lord, the sermon, the whole sermon, nothing but 
the sermon,’ and so the matter was arranged. Months 


y urgeon’s memory 
when one merning he received a letter from the bishop 
stating So0 Se Sen gnarnse come over at his own ex- 


divinity.” Speaking of antiseptics, he said :— 
—_ Iwas considered a foal beentte I would not —f 
and worship car spray, which en passant I ma 
remark was as frequently as mondiagabtd upon she opananers 
back of on the patient’s wound. However, time 
has passed, and we do not hear its advocates nowadays so 
cunpeemanes as to its efficacy as was formerly the case. 
Gentlemen, let no ony +t ay Doe matter how loudly 
—— no matter — high ure ere pr pier aoe 4 
t, your eyes to the t importance of nature’s 
own two soianndonh air and water. Ina time 
not so long past every effort was to exclude from the 
sick room the night air, and it remained for Florence 
Nightingale to point out to our common sense that the only 
air we could breathe at t was night air, and that the 
aoe feed ~ Ti insist the val - 
our great to tb upon ue 
of water dressing as a substitute for the farrago of ts 
previously in use under the name of * digestives.’ Cattonaly 
enough, uently is this great advance in ee ee 
ously attributed to that great » Liston. Well might 
Macartney, if made aware of fact, exclaim from 
grave, with Virgil, ‘Hos ego i feci, tulit alter 


“In addition to his other valuable contributions to 
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surgery, my colleague, Mr. Smyly, has devised a plan for 
utilising this most efficient antiseptic in our operative pro- 
cedures in this theatre—a plan by which the wound can be 
thoroughly cleansed by irrigation with water at any 
req perature, a plan well worthy of adoption in 
similar institutions. This carbolic acid spray fad has, how- 
ever, not been altogether devoid of value, for, believing in 
its virtue, surgeons have been emboldened to undertake, 
under its influence, operations, notably abdominal sections, 
for the relief of diseases previously considered unsuited for 
operative interference, and the brilliant results seemed to 
justify its claims to importance. However, equally brilliant 
results have been attained in a long series of abdominal 
sections by my friend, Mr. Lawson Tait, who dispenses 
altogether with its employment. Believe me, gentlemen, 
that nature’s antiseptics are those upon which you should 
place your greatest dependence.” 


St. VINCENT’s HosPITAL. 


The introduetory address was delivered by Mr. TOBIN on 
Oct. 20th. After some introductory remarks he stated that 
the main object of his discourse was to prove that the pure 
and simple bedside observation of disease was being pushed 
on one side by science, and that medical education was 
suffering in consequence. Having weighed the relative 
merits of the scientific and empirical methods, he said that 
the scientific at the present time was able to take care of 
itself, for the reason that it could be measured. He saw 
examiners in whose hands it was perfectly safe, and his con- 
tention and complaint was that in consequence of its 
measurableness the present age of examinations showed 
almost completely on one side that immeasurable but 
great educational force which he would call empiricism. 
If a one-sided man was intimate with science only, he might 
measure and classify with when face to face with 
disease, but would be unable to render quick help. It was 
hard to account for that fact. Science, cian covered so 
small a part of therapeutics that the man who relied on 
theory rather than experience for direction must often find 
himself in the hands of a blind guide ; or was it that science, 
when unduly pressed, dulls some of their finer perceptions ? 
Darwin said that it had somewhat of that effect on him, and 
that with his scientific work nature lost for him her charms, 
so that when advanced in life he could not say with Words- 
worth, ‘‘The innocent brightness of a new-born day is 
pip: Ba Perhaps both causes were at work. Powers 
of observation that were trained by constant and accu- 
rate measurement of dry facts, ‘unsupplemented a. a 
sympathetic watching of the sick, must often fail to 
recognise such disturbances as were incapable of measure- 
ment. Thus the practitioner who not thoroughly 
studied in the wards of the hospital the power of med 3 
might let lie in his hands unused forces which science had 
done almost nothing to discover. There was no greater 
danger than the tendency to press science beyond its 
legitimate limits ; but the man who would define its bounds 
undertook an ungrateful and dangerous task, and might be 
denounced as a traitor to the cause. In usion, the 
lecturer said that he was comforted by the thought that of 
whatever he submitted to them they could learn more than 
he could teach them. 








THE HOUSING OF THE WORKING CLASSES 
IN WEST SUFFOLK. 


THE first inquiry held under Part 3 of the Housing of 
the Working Classes Act has resulted in ‘‘ nothing.” Lord 
Francis Harvey, who acted 6n behalf of the West Suffolk 
County Council at the inquiry held at Ixworth, issued a 
report in which he gives his opinion ‘‘ based upon the facts 
that were elicited at the inquiry and upon personal exami- 
nation.” He states that “tin some instances there was 
proof of serious overcrowding ; in others decrepitude and 
decay have gone so far as to make it more than doubtful 
whether the time for patcbing and mending has not passed ; 
in others glaring structural defects and faults of arrange- 
ment seem to make half measures futile; in some the 
ground itself seems overcrowded with hovels (they can 
scarcely be called houses, how much less homes !), as these 





hovels are themselves sometimes overcrowded with inhabit- 
ants. Among the particular features of danger or reproach 
the following may be specified—want of sufficient and proper 
sleeping room; roofs and walls not water-tight; privies- 
ill-p and insufficient in number; back premises defec- 
tive or entirely wanting; floors ruinous; want of ventila-- 
tion and light; water-supply endangered by proximity to 
cesspools or other sources of contamination; staircases not 
securely railed off; no means of removing refuse &>. from. 
the backyards to the street except through the dwelling- 
rooms.” 

He then adds that he is ‘‘ driven to the conclusion that 
further accommodation is necessary for the housing of the 
working-classes in Ixworth.” He also found that there is- 
**no apparent likelihood that the needful accommodation 
will be provided without resort to the special machinery 
“ee by Part 3 of the Act of 1890.” 

he Thingoe rural sanitary authority not having made- 
application to limit the burden of expense to any partic 
area, Lord Francis Harvey made no inquiry into the question 
of such limitation. The County Council issued the necessary 
certificate, and everything seemed to be working smoothly,. 
and the working men of Ixworth to be within measurable 
distance of their cottages. The guardians of the Thingoe- 
Union had, however, been reconsidering their pealtes, 
and had decided that a further application should be made 
to the Connty Council to limit the expense to Ixworth anda 
few neighbouring parishes. The County Council consented to 
reopen the question, and on Sept. 25th Colonel Pocklington 
was sent down to receive evidence with reference to limiting 
the expense to certain contributory parishes. It was then 
discovered that such a course would be illegal, and that a 
fresh inquiry upon all points must be held. Fresh notices. 
were accordingly issued, and on the 9th inst. Colonel 
Pocklington again attended to conduct the inquiry. The 
representatives of the Thingoe Union made no effort to 
rove their case, beyond submitting their medical officer of 
Fealth for examination. The Ixworth Labourers’ Associa. 
tion, which at the first inquiry had engaged the services of 
a barrister, medical expert, &c., had decided simply to 
tender Lord Francis Harvey’s report, and to call no wit- 
nesses. The report was refused as “evidence.” Repre- 
sentatives from all the parishes proposed to be included in the- 
8 1 rateable area strongly opposed the echeme, affirming 
that if cottages were needed the expense should be borne 
by the whole Union. 

It was given in evidence by the medical officer of health 
that there were other parishes in the Union nearly if not. 
quite do bad as Ixworth; and for thatreasonit wasargued that 
the sanitary authority should have applied for certificates 
for all or have let the matter alone. uch dissatisfaction 
was expressed by the labourers at the hour of meeting 
being fixed for 3 o’clock, as very few were able to be 
sent at that hour, and then only at a serious 
Colonel Pocklington’s report will be Jooked forward to with 
interest, and it is to be no other ‘‘ technical errors” 
or “oversights” will be discovered necessitating further 
inquiries. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE autumn general meeting of the above Association, 
which now numbers close on 700 members, was held on 
Wednesday evening at the Holborn Restaurant, London, 
Director-General Dick, C.B., R.N. (President-elect), oecu- 
pied the chair in the absence of the President (Dr. T. 


Gilbart Smith). The Council reported that they had in- 
structed their secretaries to write to each of the candidatee 
for the position of Direct Representative and ascertain 
their views in reference to the question of the monopoly of 
honorary appointments in England to the exclusion of those 
holding Irish and Scotch diplomates. It was also reported 
that the letter ordered by the British Medical Association 
to be sent to the hospitals in which the exclusive rule exists 
was about to be issued. The members and their friends, to 
the number of forty, dined subsequently in the Queen’s 
Salon of the Restaurant. Director-General Dick, R.N., 
C.B., occupied the chair. The guests of the evening were 
the two lately elected honorary members, Sir George M,- 
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Humphry, F.RS., and Inspector-General J. Denis Mac- 
donald, RN., Ff R.S. The third honorary member, Sir 
James Paget, Bart., F.R.S., bad been invited, but was 
unable to be present. The brevity of the toast list and 
the excellence of the vocal musie (principally contributed 
by Mr. Banneman and Dr. W. H. Bourke), made the evening 
an exceptionally enjoyable one for all present. 











THE ANNUAL REPORT OF THE ARMY 
VETERINARY DEPARTMENT. 


THE annual statistical and general report of the Army 
Veterinary Department for the year ending March 3ist, 
1891, including returns for the period from Jar. lst to 
March 3ist, 1890, contains some interesting information, 
more especially in regard to the work performed by the 
Army Vaccine Institute. The Report deals with the health 
of horses of the Army at home, in Egypt, South Africa, 
and also gives a summary of the work done at the Army 
Veterinary School. 

It appears that there were at home at the end of March, 
1891, E327 troop-horses, 226 mules, and 1721 ch 
The total admission rate was 65°5, and the total mortality 
2°04 per cent. There were 659 cases of influenza, which 
was very prevalent in most of the corps as compared with 
1888 and 1889. The army at home has been for three years 
in succession free from glanders and farcy. This is remark- 
able when it is considered that army horses are so fre- 
«quently billeted in all kinds of stables when op | 
quarters. A case of rabies occurred in a horse of the Roy 
Artillery at Sborncliffe, the cause of which could not be 
‘traced. The average age of the horses in the army is eight 
years and seven months. The largest number of horses were 
six years old, but those between four and eight were most 
numerous. There were only 11 horses over eighteen years 
of age. 

AS regards the Army Vaccine Institute, the operations 
for the year have been very extensive; lymph was prepared 
for 34,292 men, women, and children. The total amount of 
lympn issued was for 33,378 persons. This lymph was issued 
in 1894 tablets, 28 large tubes, and 248 small tubes, the 
average daily issue being for 310 people. This large supply 
‘was yielded by 23 calves; the largest amount obtained from 
one calf was sufficient for the vaccination of 4543 persons, 
and the smallest quantity obtained was for 752 persone. 
During the year the results of 38,593 vaccinations were re- 
ceived. Judging from these results the lymph has answered 
exceedingly well, and the medical officers appreciate this 
source of supply. The failures have mainly been at foreign 
stations, and indicate that climatic conditions affect the 
Jymph ipjuriously ; but it is confidently expected that means 
will soon found to prevent any deterioration. At 
home stations the lymph has been remarkably successful—-a 
result which reflects great credit on Professors Smith and 
Rutherford, who manage the institute. 








GENERAL PRACTITIONERS’ ALLIANCE. 


A MEETING of the Council of the above Association was 
held on the 22nd inst., Mr. George Brown, President, in the 
chair. 

At a discussion which took place on the subject of the 
forthcoming election of direct representatives, the President 
stated that he had communicated with several general prac- 
titioners who he thought might be inclined to offer them- 
selves as candidates for election to represent general prac- 
titioners on the General Medical Counci’, but in each case 
with a negative result. As far as hecould learn, no general 
practitioner, with the exception of Dr. Glover, was prepared 
to offer himself for election. It remained therefore with the 
Council of the Alliance to determine whether Sir B. W. 
Foster and Mr. Wheelhouse should be allowed to ** walk 
over,” or whether they would invite two general practi- 
tioners to come forward to oppose them. 

Dr. G. J. Eady said it would be a matter for regret were 
not general practitioners to make an effort to return repre- 
sentatives from their own 1anks. Sir B, W. Foster and 





Mr. Wheelhouse may have done very good work on the 
General Medical Council, but it was not to be expected that 
medical men in their a position could thorougbly under- 
stand the struggles and difficulties of the general practi- 
tioner. He therefore proposed the following resolution : 
“The Council, seeing that at present the names of only 
three candidates are before the profession for election as 
direct representatives on the General Medical Council, two 
of whom—viz., Sir B W. Foster and Mr. C G. Wheel- 
house—are in consulting practice, earnestly request Dr. F. 
H. Alderson and Mr. George Brown to allow themselves to 
be nominated, so that the profession may have an oppor- 
tunity of voting for candidates who are in genera! practice.” 

Mr. Perev Rose seconded the proposition, which was sup- 
ported by Mr. Campbell Boyd and Mr. F. H. Corbyn, who 
said that he did not know of any members of the profeesion 
Jikely to be more generally supported than Dr. Alderson 
and Mr. Brown. 

The resolution having been carried unanimously, Dr. 
Alderson said that the suggestion that he should become a 
candidate had taken him quite by su Although he 
had been sounded on the matter, he said he had no 
intention of coming forward on the present occasion, but as 
the Council of the Alliance so strongly urged the propriety 
of a contest, he would allow himself to be nominated. 

Mr. Brown said he had hoped that other and better repre- 
sentative general practitioners would have come forward to 
contest the seats now held by Sir B. W. Foster and Mr. 
Wheelhouse. At the last election he (Mr. Brown) was 
nominated at the eleventh hour without being previously 
consulted, and although he believed no circulars were issued 
on his behalf, and no systematic organisation was formed 
to promote his candidature, he was gratified that nearly 
900 votes were recorded in his favour. He placed himself 
unreservedly in the hands of the Council. 








THE REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 


A copy of the following petition has been sent to us for 
publication :— 


To the Right Honourable Viscount Cranbrook, the Lord President, and 
the Right Honourable the Members of Her Majesty's 
Most Honourable Privy Council. 


The petition of the undersigned, President and Honorary of 
the Colchester Medical Society, humbly showeth: That the medical 
rofession in the United Kingdom is i uately represented in the 
1 Medical Council, having only five representatives elected by all 
the registered medical men in the realm. That an increase in 
number can be reasonably and legally made by carrying out the pro- 
visions of the Medical Act of 1886. whilst the total number of 
members comprising the Council is fifty, the medical profession at large 
is only represented by five, or one-tenth of the whole; and the uni- 
versities and corporations dealing with medicine and surgery, whose 
representatives are twenty in number, do not contribute to the income 
of the said Council, but are paid by the funds supplied by the 
medical profession alone ; this preponderance of numbers must in some 
measure weaken or nullify the action of the five direct representatives. 
That, considering the number of registered medica) practitioners has 
ly increased since 1868, when the direct representatives of the 
profession came into existence, and since by their action in the Council 
these direct esentatives have given able assistance in furthering 
medical education, and added largely to the interest which their 
deliberations excite gst the g 1 bers of the profession, 
sod petitioners humbly pray that the powers vested in your Most 
onourable Privy Council exercised to add three or more direct 
representatives to the General Medical Council by the votes of the 
registered medical practitioners residing in the United Kingdom. 
And your petitioners will ever pray. 
(Signed on behalf of the Colchester Medical Bocety.) 
RicHaRD GALPIN, M.R.C.S E. (Kelvedon, Essex), President. 
GEORGE Brown, M.D. (Colchester, Essex), Hon. Secretary. 











MEDICAL DEFENCE UNION, LIMITED. 


AT a Council meeting, held at 429, Strand, on Wednee- 
day, Oct. 2lst, sixty fresh applications for membership 
were received and accepted. A letter was read from the 
solicitors of the Union relating to the subject of damages 
in cases unsuccessfully defended, and the opinion was 
directed to be embodied in the annual report. Several 
applications for assistance were refused on the ground that 
the cause of action originated prior to the date of member- 
ship. The Secretaries reported that their efforts had been 
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successful in obtaining an apology and withdrawal of a 
charge of immoral conduct against a doctor. In the matter 
of a member against whom an action for libel had been 
brought it was resolved that the solicitors be requested to 
defend him. The action of the Emergency Committee in 
accepting service on behalf of another member, against 
whom an action for libel was brought by a man who con- 
founded the significance of the word “infectious” with 
“venereal,” was approved. Several other matters of minor 
interest were dealt with. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. : 
IN twenty-eight of the largest English towns 5909 births 
and 3362 deaths were registered during the week ending 
Oct. 24th. The annual rate of mortality in these towns, 
which had been 18-4 and 18‘2 per 1000 in the preceding 
two weeks, rose again last week to 18°6. The rate was 
17°7 in London and 19°4 in the twenty-seven provincial 
towns. During the first three weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18-4 per 
1000, and was 1°6 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in 
these towns last week were 135 in Hall, 142 in 
Nottingham, 15:4 in Leicester, and 16:3 in Portsmouth ; 
the highest rates were 22°3 in Manchester, 23-2 in 
Liverpool, 23°4 in Sunderland, and 25°1 in Black- 
burn. The deaths referred to the principal zymotic 
diseases, which had declined in the preceding four weeks 
from 600 to 445, further fell last week to 390; they in- 
eluded 136 from diarrhea, 72 from whooping-cough, 66 
from “fever” (principally enteric), 47 from measles, 43 
from diphtheria, 26 from scarlet fever, and not one from 
small-pox. The lowest death-rates from these diseases 
were recorded in Bristol, Bolton, Oldham, and Plymouth ; 
and the highest in Wolverhampton, Cardiff, Norwich, ane 
Sandan. The greatest mortality from measles occurred 
in Wolverhampton, Norwich, and Sunderland; from 
scarlet fever in Cardiff ; from whooping-cough in Bradford 
and Wolverhampton; from ‘‘ fever” in Leicester, Sunder- 
Jand, and Birkenhead ; and from diarrhea in Birmingham, 
Manchester, Preston, Sunderland, and Blackburn. The 
43 fatal cases of diphtheria included 29 in London, 
2 in Norwich, and 2 in Newcastle-upon-Tyne. No 
death from small-pox was mpaete in any of the twenty- 
eight towns, and no case of this disease was under treat- 
ment either in the Metropolitan lum Hospitals or in 
the Highgate Small-pox Hospital. e number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 1352, againspb numbers increasing from 947 to 1289 
on the preceding seven Saturdays; the patients admitted 
during the week were 159, against 172 and 179 in the pre- 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased in the 
preceding three weeks from 171 to 237, further rose last 
week to 286, but were 70 below the corrected average. 
The causes of 52, or 1°5 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were certified in Portsmouth, Nottingham, 
Manchester, Newcastle-upon-Tyne, and in eight other 
smaller towns; the largest pa of uncertified deaths 
were recorded in Brighton, Leicester, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20°0 and 18°7 per 1000 in the preceding two 
weeks, rose again to 198 during the week endin 
Oct. 24th, bub was 0°4 above the mean rate that prevail 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
17°1 io Leith and 17-2 in Greenock to 19°7 in Glasgow and 
265 in Paisley. The 490 deaths in these towns showed an 
increase of 8 upon the number in the preceding week, and 
included 15 which were referred to diarrhea, 9 to ‘‘ fever,” 
8 to measles, 8 to bye gr pete. 5 7 to scarlet fever, 5 to 
diphtheria, and not one to small-pox. In all, 52 deaths 
resulted from these principal zymotic diseases, it 
75 and 6lin the preceding two weeks. These 52 deaths 





were equal to an annual rate of 2°0 per 1000, which 
was slightly below the mean rate from the same 
diseases in the twenty-eight English towns. The fatal 
cases of diarrhwa, which had declined in the precedin 

four weeks from 47 to 32, further fell last week to 15, o 
which 6 occurred in G w and 5 in Dundee. The 
deaths referred to different forms of ‘‘fever,” which had 
been 14 and 11 in the previous two weeks, further declined 
to 9 last week, all of which were recorded in Glasgow. 
The 8 fatal cases of measles exceeded by 3 the number in 
the preceding week, and were all registered in Glasgow. 
The deaths from scarlet fever, which had been 6 and 10 in 
the previous two weeks declined to 7 last week, of which 
3 occurred in Glasgow, where 4 of the 5 fatal cases of diph- 
theria were also recorded. The deaths referred to diseases 
of the respiratory orgaris in these towns, which had increased 
from 66 to 111 in the preceding three weeks, declined to 
98 last week and were 32 below the number in the corre- 
sponding week of last year. The causes of 40, or more than 
8 per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23°0 and 24:6 
per 1000 in the preceding two weeks, declined again to 23°0 
during the week ending Oct. 24th. During the past 
three weeks of the current quarter the death-rate in the city 
averaged 23°5 per 1000, the rate for the same period being 
17:1 in London and 16°0 in Edinburgh. The 153 deaths 
in Dublin during the week under notice showed a 
decline of 11 from the number in the preceding week, and 
included 10 which were referred to diarrhea, 5 to ‘‘ fever,” 
4 to whooping-cough, 1 to wy omg and not one either 
to small-pox, measles, or scarlet fever. In all, 20 deaths 
resulted from these principal zymotic diseases, equal 
to an annual rate of 30 Re 1000, the zymotic 
death-rate during the same period being 21 in London 
and 0°8 in Edinburgh. The fatal cases of diarrhea, 
which had declined in the preceding four weeks from 20 
to 9, were 10 last week. The deaths referred to diffe- 
rent forms of “fever,” which had been 5 and 9 in the 
previous two weeks, declined again to 5 last week. The 
2 fatal cases of whooping-cough showed a decline of 2 
from the number in the preceding week The 153 deaths 
registered in Dublin included 33 of infants under one year 
of age, and 31 of persons upwards of sixty years; the 
deaths both of infants and of elderly persons were below 
those recorded in the previous week. 
and 3 deaths from violence were regis 
one-fourth, of the deaths occurred in public institutions. 
The causes of 15, or nearly 10 per cent., of the deaths in 
the city were not certified. 








THE SERVICES. 


INDIAN MEDICAL SERVICE.—The Queen has approved 
of the following admissions to the Indian Medical Service :— 
To be Surgeons, ranking as Captains (dated July 28th, 
1891).—Bengal: Fredk. Hewlett Burton-Brown, Benjamin 
Hobbs Deare, Benjamin Curwen Oldham, Robert Bird, 
M.D., Sidney Browning Smith, William Henvey, Jobn 
Stuart Shepherd Lumsden, George Hewitt Frost, Edmund 
Wilkinson, George Francis William Ewens, M.D., Charles 
Duer, and Henry Stotesbury Wood.— Madras: James 
Entrican, M.D., Walter George Pridmore, Chas. Donovan, 
M.D., Jeremiah Penny, Arthur Thomas Brown, —_ 
Henry McDonnell Graves, Stuart Alexander Chas. Dallas, 


and Charles Henry Leet Palk.—Bombay: Thomas Walter 
e. 


NAVAL MeEpicAL Service. — The following announce- 
ment is substituted for that which appeared in the London 
Gazette of Jan. 30th, 1891:—Staff Surgeon Herbert Mackay 
Ellis has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet (dated Jan. 27th, 1891) —The following 
appointments have been made at the Admiralty :—Fleet 
Surgeon Robert Grant to the Swiftsure (dated Oct. 22nd, 
1891). Staff Surgeon Edward Ferguson to the Assistance, 
for temporary service (dated Oct. 22nd, 1891) owes 
Patrick B. Handyside to the Victory (additional), William 
W. Jacobs to the Camperdown, Edward G. Swan to the 
Wildfire, and Robert Hickson to the Pembroke (all dated 
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Oct, 22nd, 1891); Alexander Maclean to the Orlando (dated 
Nov. Ist, 1891); Alexander F. Harper to the Mosquito (dated 
Nov. 9th, 1891)é 

VoLUNTEER CorRPS. — Royal Engineers (Fortress and 
Railway Forces): 2nd West Riding of Yorkshire (Leeds): 
Acting Surgeon James William Henry Brown to be Surgeon 
(dated Oct. 24th, 1891).—Rifle: 3rd Volunteer Battalion, 
the Royal Fusiliers (City of London Regiment): Warwick 
Chas. Steele, M.D., to ke Acting Surgeon (dated Oct. 24th, 
1891). 








Correspondence, 


“ Audi alteram partem.” 


THE ELECTION OF DIRECT REPRE- 
SENTATIVES. 
To the Editors of THe LANCET. 


Srrs,—I have none but the best wishes for the re-election 
of the three direct representatives for England, but the 
ridiculous assumptions contained in the circular they have 
issued call for comment from someone who is in a position 
todoso. The “almost continuous attention of the Educa- 
tion Committee” was in no way inspired from that ose 
and needed none. As chairman of that committee should 
know. That Lape amr oa i = fo oe aims - he 
the appearance of some revival of the old appren p 

a. The Council has, on the reports and recommenda- 
tions of that committee, secured a higher general education, 
and (in the first of the coming five-years’ course) a trainin 
in the methods of the sciences of physics, biology, an 
chemistry, the two steps most needed to raise the status of 
the profession and to fit its fature members for the intelli- 
gent practice of modern medicine. From neither of the 
three members in question did the committee receive the 
slightest inspiration or suggestion in regard to these im- 


portant steps. Nor were the other members of the com- 
mittee a bit behind their direct eee colleagues in 


their desire to recommend the fifth year to be given up to 
purely practical work. The Council can only recommend 
that ; the first two it can ren ve 

Then as to “‘the practice tooclosely followed of fillingCrown 
appointments with distinguished members of the teachingand 
examining bodies.” The three Crown members for England are 
Sir Richard Quain, Mr. Pridgin Teale, and Sir John Simon. 
The Council has shown its estimation of the services of the 
first by electing him their President. Than Mr. Teale, a 
more fair-minded man, more in sympathy with the practical 
in medical education, and more respected by the profession, 
search all England, it would not be easy to find. Than 
Sir John Simon, there is no more valuable and revered 
member in the Council—a man who, as the world knows, 
has done more for that for which the medical profession 
exists than any living man in the whole United Kingdom. 
So much for the accuracy and modesty of the circular of our 
three “‘ direct” friends. Our Crown members, in fact, are 
the most independent members of the whole Council— 
indeed, the only really inde ent members; and that the 
“direct” members are least so is a matter of 
common observation. As to ‘“‘the complete isolation 
of the direct representatives in the division on Sir Walter 
Foster’s motion for increasing their number,” that must 
have been written with asmile. It wasquite understood to be 
what politicians call a ‘red herring,” in the near prospect 
of an election. It is always pleasant to see Sir Walter’s 
beaming countenance, even when he is — the Council 
that it should be swept away. In that I would agree with 
him so far that I would have it reduced to half the present 
number, and a// appointed by the . 

I am, Sirs, yours faithfully, 
Edinburgh, Oct. 26th, 1891. JOHN STRUTHERS. 


The following letter, addressed to a friend by Dr. Wilks, 
= oe to us for publication with the sanction of Dr. 

ilks :— 

Thanks for a copy of the circular. I am very well pleased 
with it, as it confines itself to the main objects for which the 
Council was established. I hope the old members will be suc- 
cessful in the election, and keep their seateat the Board. I 





have the advantage of their experience ; 
we might have the presence of some gentleman, 
representative of ral titioners, who would do his 
best to destroy the institution. Nothing has astonished me 
more than these discussions on direct representation, as it 
shows that most medical men have never taken the trouble 
to acquaint themselves with the Act of Parliament—to ask 
themselves what is the Medical Council, what is its raison 
détre, and what are the objects it has in view in its 
biennial meetings? I gather this from the remarkable dis- 
cussion that took place at Bournemouth in August, when 
men spoke of what the Council should do, In the first 
place, no one used the right designation, which is the 
‘*« General Council of Medical Education and Registration.” 
The Act and all its clauses pertain to the proper qualification 
of men before they can be put on the Register, and this is to 
be done for the protection of the public ; there is not a word 
said about professional interests. There may be some other 
wers attaching to the assembly, but, as far as I see, its 
uties end in ca out properly for the benefit of the 
public what its name implies 
You may remember the origin of the Act. After a futile 
attempt to obtain the one-portal system, the Government 
by their Medical Act conferred powers on all the existing 
universities, colleges, and corporations to give qualifica- 
tions; but, seeing how varied and incomplete these were, 
the representatives of these bodies with other nominees were 
to form a Council, whose object should be to make all those 
examinations as uniform as possible, or at least see that no 
one should be qualified to practise unless he had reached a 
certain standard of knowledge, and he might then be put on 
the Register. The duties of the Council are mainly, if not 
wholly, to keep a strict watch over the medical man’s edu- 
cation and protect the ter. The Council of Medical 
Education and Registration was clearly created for the 
benefit of the public and for the general good. Over and 
over again members of the Board have declared that they 
sat there in the interests of the public and for the good of 
tha jookiten teow cheaged tgaiind theesh, and have Gites 
e on (now charg em ve always 
ED TE Te 
co eavouring to u y t. 
It pe to me, therefore, a complete error to 5 of the 
members of Council as representing the interests of the pro- 
fession. It is only in the most in ? manner that they do 
so. There seems to me avery widespread delusion existing in 
the profession in this matter, and which makes me 
that most medical men have never taken the trouble to read 
the Act or the constitution and objects of the “ General 
Council of Medical Education and tion.” It was 
spoken of at Bournemouth as if it was an assembly intended 
to represent different sections of the Bg eee and that 
So practitioners had not their fair proportion of 
mem Some gentlemen actually used the expression 
“medical parliament.” Nothing can be more erroneous or 
further from the intentions of the Legislature. One gentle- 
man, wri of the Midwives Bill and his objection to it, 
alluded to the lowering of the fees of medical men if it came 
into action, and theretore the necessity of tatives of 
the general practitioners in the Council of ical Educa- 
tion and Registration to see to this. If that gentleman had 
been on the Board, and this subject of 
discussed, the President of the Privy 
turned us out and locked the door, saying we were there in 
the public interest, and not to look after our own pockets. 
I cannot remember at the present time what the cry was 


say this for two reasons—first, that the Council still 
J and, poet 4 lest 
the so-called 


crammed with knowledge and yet deficient in 

portant practical acquirements. It would 

advantage to have on the Board men who 

this be the case, and how these wants may be 

Dr. Glover told us that the art of midwife 

and the subject was discussed during a 

= os i cata oe ee ~—— how 
nowledge w cou ly 

general practitioner was A nyen Ens, 

supported in a modified form by the Council ; 

that we have five representatives of general prac’ 

as well as representatives of the two Apothecaries’ Halls, 

should have thought we already possessed the means of 
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gaining the knowledge we want as to any improvements 
which may be made in the education of the great body of 
the profession. If the number be not sufficient for this 

urpose, let others be added to increase the efficiency of the 
Board ; but I do hope that none will enter the Council to 
discuss questions of fees and similar matters outside the 
province of the General Council of Medical Education 
and Registration. It does seem to me, also, utterly 
surprising, quite apart from the question of the functions 
of the Council, how medical men, knowing anything of the 
institutions of this country, can suppose the possibility of a 
Government Board being created for such a purpose as they 
name—that by Act of Parliament a body of men of the 
medical profession should be authorised to take money from 
the pockets of all its members so as to enable them to meet 
together and talk over their grievances. ll institutions 
of this kind are voluntary ; the State would inly do no 
more than look after the public interest. Whatever the 
pe seven may be on the subject on which I write, it is certain 
that many of the profession have never read the Medical Act. 

I am, yours faithfully, 
Grosvenor-street, Oct. 24th, 1891. SAMUEL WILKS. 


To the Editors of TH& LANCET. 


Sirs,—The three direct ———— for England on 
‘the General Medical Council have undoubtedly done much 
good work during their tenure of office, and would have 
done more if not overwhelmingly outvoted by those 
members who in no true sense whatever represent even the 
Universities and Colleges for which they sit. The address, 
however, which the three direct representatives have 
recently issued conjointly to the electors to me 
feeble and unsatisfactory. They initiate no new policy 
whatever, and speak half- ly on questions of the 
utmost moment. Moreover, all due allowance being made 
for their natural desire to please all parties, they must bear 
in mind that their shirking a plain answer of ‘‘yes” or ‘‘no,” 
when asked whether they will support or oppose State en 
tration of midwives, must be taken as indicative of a 
decided leaning in that direction, in view of the support 
accorded by two of their number to the late lamented 
Midwives Bill. Many of us will assuredly give no su 

to anyone who dallies with this | prey and there will be 
candidates in the field who will speak with no uncertain 
voice against any such measure. I wish the three direct 
representatives had answered Dr. Rentoul’s question a little 
more in detail. 

One question I wish to ask all the candidates is this: 
“* Will you, if elected, use your influence to induce the 
Council to declare medical advertising in the newspapers, or 
by handbills and the like, to be conduct infamous in a pro- 
fessional respect, and to strike off the Register those who 
offend in this way?” This question of medical advertising 
is more than ripe for settlement in one way or the other. 

I am, Sirs, yours faithfully, 


Highgate, Oct. 1891. Hvucu Woops. 





THE MEDICAL COUNCIL AND “COVERING” 
IN THE DENTAL PROFESSION. 
To the Editors of THe LANCET. 


Sirs,—Some months ago I urged that a dental surgeon 
should be nominated as a direct representative to the 
Medical Council; but, considering how well the three 
gentlemen who now represent us have done their duty, it 
would be unwise to attempt to divide the profession. Mr. 
Wheelhouse, Sir W. Foster, and Dr. Glover will, I am su 
consider themselves the direct re’ mbatives of the den 
profession, for they certainly will receive the support of all 
dentists having votes. 

There are two or three matters of importance that 
the dentists of Great Britain would urge :—1. That similar 
regulations to those now existing in the medical profession 
in the matter of ‘‘ covering” should be instituted for the 
dental profession. Such regulations are much needed, because 
a large number of registered dentists have branches in 
various towns and “‘cover” unregistered practitioners, greatly 
to the injury of the public. A similar practice exiets also 
in the matter of deceased dentists, whose executors and 
widows carry on the practice by the use of unregistered 
men, such class of men necessarily being willing to work 
for smaller remuneration. 2. It is within the power, if it 
be not a positive duty, for the General Medical Council to 
send visitors to the various examinations held by the 


Colleges in Great Britain and Ireland for the poapess of 
granting the licence in Dental Surgery. Some of these 
bodies appear to t their licence upon rather easy terms 
sine curriculo, and consequently diminish the value of the 
diploma granted by the other ies. A visitor appointed 
to visit the various examinations in Great Britain and Ire- 
land might probably stimulate the pass standard of all 
the Colleges. 3. With regard to the dental curriculum, 
those gentlemen who have the good fortune to be appren- 
ape in a —_ where be pas = a Ry = 

ospital, cap, by a process of overlapping the career 
a the apprenticeship, obtain the diploma in four years, 
while those Saoneniieen elsewhere cannot obtain it in less 
than five years. This is hardly fair to provincial men. Two 
courses seem to be possible : viz., to make the apprenticeship 
two years instead of three, which I should very much Suse 
cate ; or to increase the period of study to five years, so 
nobody could obtain the diploma until five years had elapsed 
after registration as a student. 

I venture to hope that not only the direct representatives 
but the Ugo body of the Council will do us the honour 
to consider these questions. 

I am, Sirs, yours faithfully, 


Cavendish-square, W. MorTON SMALE. 





THE USE OF ANTISEPTICS. 
To the Editors of THz LANCET. 


Srrs,—Briefly in answer to Mr. Sewell, I have again to 
say that he is entirely begging the question of the Listerian 
doctrine of antiseptics and its | conclusions. Accord- 
ing to it and them, the pathological processes of inflamma- 
= a + the — of the — of — 
—t » commonplace, everywhere 
The admission of one such germ was credited with the 
complete failure of an operation, and it mattered not 
whether such a germ was admitted to a tooth-pulp or to a 
primary amputation of the bh, the results were the same 
upon ‘those general princi which form the common 
foundation throughout the whole range of surgery.” In ver 
deed, it is impossible to believe in year 1891 that su 
nonsense was written and believed within the last twenty 

ears. Mr. Sewell, again, is not in harmony with fact when 
Le anne: **In the old days the surgeon in presence of a 
severe wound—a compound fracture or injury opening a 
joint—had to consider the almost certain supervention of 
suppuration or of surgical fever, with the chance of septi- 
cemia.” By ‘old days” he means the days before the 
Listerian antiseptics ; and I trust my readers will note the 
discrimination, by means of an undistributed middle, 
between surgical fever and septicemia. All I can say 
is that I served my surgical ep weryree yes with Kirk of 
Bathgate, and I saw him save legs and arms in all stages 
of compound fracture without any risk or appearance of 
su fever in cases where amputation would have been 
certain and death would have been most probable had the 
cases been treated in the old Edinburgh Infirmary. In those 
“old days” we never thought of amputating unless the 
nutrition of the limb was hopelessly interfered with, and if 
Mr. Sewell will read Simpson’s book on ‘* Hospitalism ” he 
will find abundant proof of the inaccuracy of his statemente, 
and a complete explanation of —_ the chief cause of 
the reduction of surgical mortality. Mr. Sewell speaks of 
the experiments on a vast scale by 10,000 observers on 
which the principles of the antiseptic system are based. 
First of all, let Mr. Sewell define what the antiseptic 
system is, for it has not maintained the same form for any 
two consecutive years during the whole of its twenty-five 
years of existence. Its constant mutations have made it a 
mere will-o’-the-wisp, guiltless of either system or prin- 
ciples. As to the thousands of observers, I want the 
results of only one. I want to see the tabulated results of 
Sir Joseph Lister himself; I want to see the statistics of 
the tions performed in King’s College Hospital since 
he joined the staff carefully audited. I have appealed for 
this information over and over again, and there has been 
no reply. I am, Sirs, yours 

Birmingham, Oct. 27th, 1891. 


To the Editors of THE LANCET. 


Sirs,—My short letter, containing statistics bearing on 
this question, has. drawn a lengthy reply from Mr. Lawson 
Tait which has not much to do with the point at issue. He 


y; 
LAwson TAIT. 
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therein speaks of ‘“‘a surgical scourge now going by the 
name of septicemia,” as though he had never before heard 
of it. I can quite understand the advisability of not using 
such a term, especially on a death certificate, and substituting 
for it “diarrhea and exhaustion,” or some other mild 
expression, as being more comforting to the friends. 
What Mr. Lawson Tait practises is strict asepticism, 
and with good results, because he and his instruments 
never touch anything that is septic. Let him attempt 
general surgery side by side with his special work 
for a year or two and then publish the results; I think he 
would find them instructive. I am gratified that our 
results strike him as being ‘‘ marvellous.” I believe they 
are equally marvellous in all those hospitals where at the 
resent day antiseptics are understood and practised. 
fore leaving this I should like to draw attention to the 
edifying spectacle that has been presented of an eminent 
dental surgeon being attacked in his own domain of 
dentistry by an equally eminent gynecologist, on the 
strength of the latter having extracted a few teeth in the 
days of his pupilage. I am, Sirs, yours faithfally, 
Derby, Oct. 26th. CHARLES H. TAYLOR. 


To the Editors of Tak LANCET. 


Srrs,—It would be interesting to learn from Mr. Lawson 
Tait whether, at this time of day, he is prepared to reject 
in toto the whole theory of the causation of fermentation 
and putrefaction by micro-organisms, and, if so, what ex- 

lanation he has to offer inits place of these phenomena. 

*erhaps the communication which he promises to insert in 
your columns may elucidate his views. Meanwhile, I may 
perhaps be allowed to point out to him that the spray, on 
which he expends the vials of his wrath in a recent letter, 
was repeatedly declared, even by the strictest advocates of 
Listerism, to be the least necessary of antiseptic measures, 
and not, as he alleges, the essential and logical conclusion 
of the whole matter. Listerism was before the spray, and 
is after it. It was merely, so to speak, a developmental 
stage. There are even yet not wanting persons who main- 
tain that the earth is flat; I should like to hear what Mr. 
Tait’s views are on that matter. It appears to me that the 
**craze” is on Mr. Tait’s side. 

I am, Sirs, yours faithfully, 
Chesterfield, Oct. 28th, 1891. E. WEARNE CLARKE. 





“PUERPERAL ECLAMPSIA TREATED WITH 
ANTIPYRIN.” 
To the Editors of THE LANCET. 


Sirs,—Dr. Craddock Palmer relates an interesting case‘ 
of puerperal eclampsia treated with antipyrin which 
suggests one or two points as deserving of note. During 
the fit (Aug. 13th) the urine was almost solid with albumen. 
This is sufficient evidence that the kidney had been 
struggling under high arterial tension. Antipyrin was 
followed by abatement of the awe and eeverity of the 
fits. ‘*The child was alive.” Under purgatives and milk 
diet she improved. Another fit broke out on Sept. 23rd, 
when she again had antipyrin. No more attacks occurred 
after this. There was still albumen, but less. She went 
on well until Oct. 24th, when she was delivered of 
a “child that had been dead some time.” I am not 
prepared to dispute the service done by antipyrin 
in this case. Dr. Palmer states the question justly, 
saying, ‘‘Whether the antipyrin had anything to do 
with the mitigation of the fits I cannot say, but it certainly 
reduces blood-pressure quickly.” 1t is of extreme import- 
ance when studying the action of remedies to make complete 
observations. Had the sphygmograph been applied before, 
during, and after the fit, a use of antipyrin, we might 
have had valuable evidence of the action of antipyrin. Cer- 
tainly antipyrin deserves further trial. Another reflection 
is that the subsidence of the fits might have been due to the 
death of the child. This child in utero is the immediate 
cause of this high arterial pressure. I can affirm that the 
pressure falls on the death of the child, It may have been 
so in this case. The therapeutical indication in cases of 
eclampsia with albuminuria is to resort to the only certain 
means of reducing the dangerous arterial tension by 1e- 


moving the cause—that is, by inducing labour. This course, — 


whilst rescuing the mothers from imminent peril, gives the 


child a better chance of survival. 
I am, Sirs, yours truly, 
RopertT BARNES. 


October, 1891. 





CONCUSSION OF THE SPINAL CORD. 
To the Editors of Tae LANCET. 


Srrs,—In the record of the interesting case of concussion 
of the spinal cord under Mr. Clutton at St. Thomas’s Hos- 
pital, published in Toe LANCET of Oct. 24th, the chief point 
referred to is the question as to the*possibility of concussion 
of the cord occurring “ pure and simple” without “simul- 
taneous injury to the spinal column.” Although in this 
case there were ems pons: of any considerable lesion of 
the column, I would suggest that this does not prove thab 
vertebrae were not also seriously injured. In dealing with 
cases of inflammatory mischief of the column, leading to 
angular curvature in adults, the history is generally some- 
what as follows. That a fall or some other accident to the 
spine has been temporarily recovered from, and that the 
symptoms of dissolution of the bones leading to the curva- 
ture have not occurred until several months subsequent to 
the injury. Therefore it would seem to me that 1t is yet 
too early (in the case referred to) to form a definite opinion 
as to whether the spinal column has been injured otherwise 
than as regards the concussion of the cord. Before arriving 
at a positive conclusion I think we ought to know the state 
of the patient in six months’ time. 

I am, Sirs, yours &e., 
Queen Anne-street, Cavendish-square, W., NOBLE SMITH. 
Oct, 23rd, 1891 





“TREATMENT OF INFLAMMATION OF THE 
ENDOMETRIUM BY INTUBATION.” 
To the Editors of THe LANCET. 


Sirs,—Having read the interesting paper by Mr. Miltonon 
the above subject in THE LANCET of Oct. 17th, I beg to say 
that I suggested a similar treatment some years ago, and pub- 
lished ashort paper,’ in which the following occurs (s ing 
of chronic endometritis): ‘‘ In this troublesome complaint. 
the endometrium degenerates into a pyogenic membrane, 
and the uterine cavity practically becomes converted into a 
chronic abscess. Acting on this view, I have for some time 
past treated all cases in which I find the characteristic 
muco-purulent discharge existing by rapid dilatation, 
cleansing of the cavity by the curette, and the insertion 
directly afterwards of one of my spiral wire stems, which, 
by keeping the cervical canal patulous, straightening the 
uterus, and permitting free drainage, I have found to yield 
excellent results.” The stems can be worn with impunity 
for a considerable time, while the patient is not confined 
to bed (or even the recumbent position), which cannot be said 
of any other intra-uterine stem (including Mr. Milton’s) on 
account of their rigidity. The fact of the patient being 
able to wear my spiral stem while up and about favours the 
drainage considerably by gravitation, and thus hastens the 
cure; and I question how Mr. Milton can keep the secre- 
tions from plugging the stem he uses, ss the recumbent 
position would certainly favour the lodgment of such dis- 
charges as he wishes to get rid of. I have found my spiral 
stems of such value (for drainage alone) that I have now sug- 
gested the adoption of the flexible spiral wire tube for in- 
tubation of the larynx. 

I am, Sirs, yours faithfully, 
ALEXANDER DukKg, F.R.C.P.L &e. 

Upper Mount-street, Dublin, Oct. 21st, 1891. 








BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The Musical Festival. 

THE musical festival, which takes place every three years, 
has this time @ great success. This is a matter of 
much congratulation, since the profits are banded over to 
the General Hospital. It is estimated that a sum of about 
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£5000 will be the net gain, a substantial and gratifying 
amount for the institution in question. 
Hospital Sunday. 

Birmingham is rightly credited with being the birthplace 
of this movement. Certainly it flourishes in the locality, 
and is looked upon with much interest and enthusiasm. 
‘Last Sunday was no exception, and the ardour was equal to 
former occasions. At the time of writing the returns are 
not complete. Nearly £4000 have been given in, and there 
‘is every prospect of this being increased at the finish. The 
proceeds this year are given to the amalgamated charities, 
‘fourteen in number. 

Doctoring by Deputy. 

This is the alliterative title of a leading article in the 
loca) press on @ matter of much interest to the profession. 
An inquest was held on the 24th ult. relative to the deaths 
of two children, and some startling revelations were made 
as to the obnoxious plan of attendance by unqualified 
assistants. A Dr. Steele Scott, it seems, has three estab- 
lishments in different parts of the town where his name 
‘figures upon a brass plate upon the door. It is needless to 
say that he cannot be at these places at the same time, and 
the duties are performed by deputy. In one instance, the 
child having died, the assistant is reported to have said that 
there had been gross neglect on the part of someone, and 
that it would be best to avoid going before ‘‘ the crabbed 
old coroner” for a couple of hours. AJso that he remarked: 
“*If you will give me half-a-guinea I will bring someone who 
will sign the necessary certificate of death.” The coroner 


alluded in strong terms to the errors involved in this kind 
of practice, and told Dr. Scott that ‘‘in lending himself to 
the practice of employing an assistant without the slightest 
qualification he had undoubtedly imposed upon poor 
‘he objectionable method of dealing with the poor arge 
towns by this reprehensible practice cannot be too ae 


y 
fl 


le.” 


condemned, and the force of public opinion will probabl 
tend to diminish such an evil when the light of a coroner 
court shows the delinquencies of the chief agents. 


The Diagnosis of Drunkenness. 
This fertile problem of difficulty must ever recur in the 
| sa of —_ hospitals, and it is necessary that the 
owledge of this liab —! should awaken the resident staff 
to a sense of its responsibility. That this should have to be 
done in open court is a matter of regret on all occasions. 
An instance lately happened at the General Hospital where 
a@ patient died a few hours after admission without a 
diagnosis being possible, and consequently not made until 
the post-mortem examination revealed a fracture of the 
base of the skull. There is no monopoly of mistakes in 
apy given institution: the incident may occur in any. 
The public reading of these accidents cannot be very 
well remedied, and when they occur the interpretation 
is not always strictly technical. The moral is that the 
greatest care should be exercised in doubtful cases, and 
the leaning made on the side of too much caution rather 

than of confidence in dealing with such cases. 

Oct. 27th. 
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Hospital Sunday in Newcastle. 


SunDAY last was appointed for the annual collection in 
our churches and chapels for the medical charities of the 
city, and the day being very fine for the period of the year a 
good result is anticipated. So far as returns have been 
made, they considerably exceed the collections of last year. 
The Saturday collection has yet to be made in the work- 
shops and factories, but I cannot say how this may be 
affected by the unsettled state of the workmen at present; 
indeed, there is some fear of 30,000 workmen being out of 
employ ment unless a dispute now pending is settled. 


A Fatal Bicycle Ride at South Shields. 

An inquest has been held at Jarrow upon a young man 
who died suddenly after a bicycle ride. It was shown that 
the deceased had over-taxed himself in riding up hill. The 
coroner said he could never see the desirabi 4 bi turnip 
oneself into a machine, and he thought that bicycles h 
been a perfect blessing to the medical profession. He hoped 





to see the motive power some day supplied by steam or 


electricity. 
Alnwick Infirmary. 

The annual meeting of the governors of the Alnwick 
Infirmary has been held, and the financial and general con- 
dition of the infirmary was reported as satisfactory. About 
500 patients had been treated during the past year, and a 
question as to enlarging the scope of the institution was 
remitted to a committee. The drainage disposal of the 
town of Alnwick has at last been placed in the hands of a 
competent engineer to proceed with at once. 


Typhoid Fever in the County of Durham. 

Dr. Duncan, the medical officer of health, has reported a 
serious outbreak of typhoid fever in the village of Kibbles- 
worth, in the Chester-le-Street district, where alone twenty- 
five cases have been notified. It appears that in the 
village there were two water sources for its supply, one 
called the ‘‘ bore hole,” and the other an ordinary dip well. 
The people who used the well were those suffering. A 
ae report is to be sent to the Local Government 


Measles at Hexham. 

At the last meeting of the Hexham Local Board Dr. 
Jackson, the medical officer of health, referred to the high 
death.rate of the town, which he stated was higher than he 
had to report for some years. The deaths from measles 
had assisted in bringing that about. Measles, he said, was 
looked u by the public very erroneously as a mild 
disease ; but many died, not only when the eruption was 
out, but afterwards, from want of proper care, so that 
serious and fatal complications followed. 


Ambulance Work in North Shields. 

The annual meeting of the North Shields centre of the 
St. John Ambulance Association was held last week. Dr. 
Mears presided, ens yee by the Mayor and other pro- 
minent townsmen and officials. It was stated that during 
the four or five years of its existence as a centre 800 persons 
had gone through the course of ambulance instruction. The 
een» Mr. John Martin, was presented with the gold 
medal of the society. 

At the annual meeting of the Northumberland and 
Darham Medical Society, held at the Royal Infirmary, 
Wm. Gowans, M.D, F.R C.S. Edin., of South Shields, was 
unanimously elected president in the room of D. Drammond, 
M.D , physician to the Royal Infirmary. 

Newcastle-on-Tyne, Oct. 28tb. 








SCOTLAND. 


(From OUR OWN CORRESPONDENTS.) 


Proposed Extension of the Edinburgh Royal Infirmary. 

Ir has been known for some considerable time that the 
rs of the Royal Infirmary had before them, in some 

form or other, the question of enlarging to a very consider- 
able extent the In rmary, but it was only last week that 
the precise nature of the changes being discussed was 
known. The report, which is a printed document, recalls 
the fact that at the last annual meeting the attention of 
the subscribers was strongly drawn to the necessity for an 
early extension of the accommodation provided by the insti- 
tution. This was based upon two reasons: First, that there 
was not sufficient accommodation for the number of patients 
seeking and suitable for admission to the wards; and, 
second, the necessity for extension so as to provide more 
material for teaching purposes. The latter was regarded 
as a secondary, although an important, reason. The lack 
of teaching material had been recently aggravated by the 
resolution of the managers to admit women to clinical teach- 
ing within its walls. The report then proceeds to deal 
with the mode and direction in which extension is 
possible. Extension is only possible westwards, as to 
the east the hospital is bounded by the Middle Meadow 
Walk, on the further side of which are the University New 
Buildings. The managers had dpened negotiations with 
the managers of the Sick Children’s Hospital, which adjoins 
part of the west side of the infirmary ground, but these were 
unsuccessful because suitable ground could not be obtained 
elsewhere for the Children’s Hospital. This led the infirmary 
managers to turn their attention to the property to the west 
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of Lauriston-lane (a lane which abt present forms the 
boundary of the infirmary grounds), and some of which is 
owned by them, and their architects have prepared plans 
the leading features of which are as follows:—The laundry, 
which at present occupies the most westerly part of the 
penne | grounds, and is too small for the institution, is 
proposed to be removed to the northern end of the ground 
across Lauriston-lane, and the erection of a surgical pavi- 
lion, similar to the present ones, on the ground thus cleared. 
On the remainder of their property to the west of the 
lane it is proposed to erect one or two pavilions. By 
this extension about 200 beds would be added, making 
a total of about 1000 beds. It is suggested that 
the ground floor of the new pavilions to the west 
of the lane should be given up to the lady medical 
students and their teachers, and would contain a meiical 
and a surgical ward. ‘The new surgical pavilion would 
ist of a b t, three floors, and attics, and would 
be united with the present building by a light corridor ; 
while the buildings to the west of the lane coald be united 
in a similar way by a bridged corridor. This addition 
would entail an increase of thirty new domestic servants, 
bringing that section of the staff up to 120, and fifty addi- 
tional nurses, bringing the nursing staff up to 214, The 
cost of site buildings and furnishings is estimated at 
£73 500. The cost of each bed in the infirmary at present 
is £59 per annum, and if the moderate computation of £50 
per per annum were made, the addition would involve 
an increase in the yearly expenditure of £10,000, and with 
a possible increase of £2000 of interest on the building debt 
to £12,000. The present annual sources of revenue are : 
ordinary income, £31,000; legacies and donations, over 
£100; average for ten years (exclusive of Dr. Vertue’s 
bequest of £27,500), £20,300. Total revenue, £51,300. The 
present annual expenditure is estimated at £40,000. If 
£12,000 be added to that for the maintenance of the addi- 
tional beds and interest, the total expenditure would be 
£52,000. The treasurer thinks that, considering the ever- 
increasing popularity of the infirmary, the managers need 
not hesitate, from a financial view, to provide the additional 
200 beds. The scheme is certainly nov lacking in boldness, 
and if the managers have the courage to face it there is no 
doubt that it will be an immense strength to the school. 


Scottish Universities Commission. 


The Commission is holding frequent sittings, and last 
‘week evidence was given by Professor Fraser and Professor 
Sir W. Turner, representing the Faculty of Medicine, with 
regard to the position of assistants of professors and as to 
the medical graduation of women. 


Edinburgh Royal Maternity Hospital. 


On Nov. Ist the present house surgeons to this institu- 
tion, W. T. Thomson, M.B., C.M., and Thomas F. Mac- 
donald, M.B., C M., will be succeeded by Robert Cran, 
M.B., C.M., and C, Carstairs Douglas, M.B., C.M. 


Opening of the Winter Session of the Edinburgh Royal 
a v Medical Bocety " : 

The session of this long-established and excellent Society 
was inaugurated on Friday of last week by an address from 
Dr. Wm. Macewen of Glasgow on Cerebral Surgery. 

Refuse Destructors in Edinburgh. 

The Pablic Health Committee of the Town Council are 
having a bad time over the question of the erection of refuse 
destructors for the city. hey ro sooner intimate their 
selection of a site than public meetings are gob up to con- 
demn the selection, and so long as they continue to choose 
sites in or near the city they are likely to meet with indig- 
nant opposition. The citizens are not likely te be made to 
believe that the age of such a building will not be a 
nuisance to people living in its neighbourhood. 

General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body will be 
held on Friday, Oct. 30th, when important business has to 
be transacted, including the election of a chancellor and 
of two assessors in the University Court in place of Dr. 
Patrick Heron Watson and Dr. John Dancan, who are, how- 
ever, eligible for re-election. 


The Edinburgh Lord Rector’s Address. 





following evening he is to be entertained to a banquet, at 
which it is hoped Lord Hartington will be present. 
The Millerhill Refuse Case. 

The case known as the Millerhill refuse case was an 
action brought before the Edinburgh Sherift Court by the 
sanitary authorities of the county against the sanitary 
authorities of the town, in which ic was contended that a 
refuse heap deposited by the latter was a nuisance within 
the meaning of the Pu Health Act. After evidence 
submitted by both sides the Sheriff held that the com- 

lainers had not proved that it was injurious to health. 
He came to this decision because of the conflicting 
character of the evidence, which he considered in itself 
was almost sufficient for the determination of the case, 
seeing that the burden of proof rested upon the complainerr. 
At the same time he held that what was complained of 
was probably a source of danger to the community, and 
he thought 1t was the duty of the respondents to use every 
means in their power to obviate the risks. 
Oct. 27th. 
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Royal Academy of Medicine. 
On Friday, the 30th inst., the election of office-bearers for 
the ensuing year will take place. For the position of Pre- 
sident there are twocandidates—-viz., Dr. E. H. Bennett, an 
eminent Dablin surgeon, professor of su:gery in the 
University of Dublin, and Dr. G. H. Kidd. Contests will 
take place for seats on the Cuuncil of the Medical, Obste- 
trical, Pathological, and Anatowy and Physiology Sections, 
but not in the Sur or State Medicine Sections. The 
number of Fellows for the past session was 243, or an in- 
crease of six. At the beginning of last session the General 
Council received resolutions the Councils of the 
Medical, Obstetrical, and Pathological Sections on the sub- 
ject of reporting the discussions and keeping a permanent 
record ot them, and in consequence a subcommittee was 
appointed who recommended tnat the discussions should be 
printed each year, and that reporting by professional re- 
porters should be discontinued. The Council resolved to 
adopt the recommendation of the committee on the subject 
of reporting, and also agreed to print the discussions in the 
Transactions at the end of each paper. The extra expendi- 
ture this year includes £50 for microscopes, and twenty-five 
guineas to Dr. Purser for his lecture. 
Royal University of Ireland. 

The graduates’ annual conversazione will take place on 
Wednesday evening, the 28th inst. There will be a concert. 
conducted by Miss Annie Patterson, Mus. Doc , and Mrs. 
Beatty, Mus. Bac.; experiments on colour by the Rev. 
Professor Molloy; on electricity by Professor Barrett; and 
in biological science by Professor Sigerson and Dr. Coffey. 
Professor Cole will show geological microscopic sections, 
and Mr. Mason views of I antiquities by means of the 
oxy-hydrogen limelight. A military band will also give 
selections of music during the evening. 

Suicide of a Patient in the Richmond Asylum. 

A lunatic, aged seventy go peg ey suicide last week 
by hanging herself from a ladder by her apron, which she 
had fastened round her throat. The head nurse stated that 


she had about 180 patients under her charge, her staff of 
assistants being six in number, and the jury were of 
opinion that such accidents would be rendered less liable of 


oceurrence if there were a | number of attendants—a 

suggestion which had previo been recommended to the 

governors by the medical superintendent of the Asylum. 
Queen's College, Galway. 

The chair of Chemistry in this institution has become 
vacant oy the election of essor Dixon to the Professor- 
ship of Chemistry in the Cork College. Last session the 
total emoluments of the Chemistry chair in the Galway 
College were £425 10s., of which £105 10s. were class fees, 
while £20 were paid Professor Dixon for delivering a portion 
of the lectures on Medical Jurisprudence. 


Dublin Hospital Sunday. 





Mr. Goschen, as Lord Rector of the University, is to 
deliver his inaugural address on Nov. 19th, and on 


the | this year on Nov. 8th. 


Collections in aid of the Dablin hospitals will take place 
Last year the sum obtained 
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amounted to £4188 2s. lld., being aa increase of £32 17s. 7d. 
over the previous year, and makirg a total of £65,298 13s. 8d. 
since the foundation of the fund iu 1874. 

Hospital for Consumption, Be! fast 

A deputation from the Pablic Health Committee waited 
on the board of the Consumption Hospital on Oct. 20th, 
stating that a deputation of inhabitants of the Ballynafeigh 
district had ap d before them, objecting to the building 
of a consumption hospital in that district. The Pablic 
Health Committee hela a meeting on Oct. 22nd to consider 
the subject, when the following resolution was passed, to 
which, however, two members took exception : “‘ That we, 
the members of the Public Health Committee, protest 
— a convalescent hospital being erected on the site 

ected in Ballynafeigh, on the ground of the serious 
sani objections to the establishment of an institution 
of this in the midst of a district rapidly increasing in 
population, and we urge that a site should be selected more 
distant from the crowded neighbourhood of the city, which 
would be more beneficial for the city.” 

The Belfast Royal Hospital. 

Oa Sept. 29:h an inquest was held in the Royal Hospital 
on a boy who had died there on the previous day, eighteen 
days after he had been admitted. The resident surgeon 
stated in his evidence that the deceased when admitted was 
suffering from a compound fracture of the bones of the left 
ankle, and that the immediate cause of death was —— 
cxmia ; whereupon the coroner, Dr. Dill, who is also - 
fessor of Midwitery in Queen’s College, is reported in the 
| sega press tu have observed that he knew that well, and 

e wished to state that he had often called attention to the 
foul state of the atmosphere in the hoepita]. The disease in 
this case had been caused, in his opinion, by the foul air of the 
ward, and if it had been ventilated that boy would probably 
have been living that day. He observed that he had been 
several times insulted by the board of management, through 
the superintendent of the institution, when he had insisted 
on taking the jury into another room. He also stated that 
he had kept the dispute to himself as long as he could. 
The verdict of the jary was that the deceased had died 
from injaries accidentally received. These extraordinary 
remarks of Dr. Dill, having appeared ian the Belfast press, 
were brought before the notice of the board of management 
of the hospital, who referred the whole matter to their 
medical staff, and as a result a report was presented to the 
board of management on Saturday, the 24th inst. The 
report pronounces Dr. Dill’s remarks to be unfounded. 
They say that the death-rate of the hospital is one of the 
lowest in the kingdom. No death from septicemia had 
occurred for eighteen months prior to that of the one in 

mestion, and in that case there was not the slightest 
oundation for the suggestion that the death was due to or 
in any degree accelerated by any want of proper ventilation 
of the ward in which it was treated. 

The death is reported by cable of Surgeon-Major Wm. B. 
Moynan, 20th Bengal Native Infantry, at Bombay, on his 
way home from Rawil Pindi, at the age of forty years. 

Oct. 27th. 
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A few Therapeutical Hints. 

Endometritis.—The following is the treatment of this 
troublesome complaint pursued by Dr. Labadie-Lagrave 
at the Paris Maternity Hospital. Starting from the idea 
that endometritis is most frequently of infectious origin 
(puerperal or gonorrheeal), he very logically applies to its 
cure the same therapeutic measures found appropriate in 
combating lymphangitic processes occurring in apy other 
part of the body. A person pricks ee lymphangitis 
supervenes, with swelling o* the epi ear and axillary 
lands. The local treatment fo most efficacious here is 
os incision, with prolonged antiseptic baths. In like 
manner, endometritis should be met by dilatation of the os 
and subsequent assiduous disinfection of the cavity of the 
. The modus operandi of Dr. Labadie-Lagrave is as 
follows : The vagioa is first rendered thoroughly aseptic by 
means of frequent douches with a 1 in 5000 sublimate solu- 
tion continued for two or three days. Theos is then dilated 
with laminaria tents, carefully asepticised. The introduction 








of each tent is followed by a vaginal douche and pluggin, 
of the vagina with iodoform gavze, or cotton-wooi ps 
in a sublimate solution. Di being complete, the 
uterine cavity is, after having been previously washed ou 
tamponned with iodoform gauze soaked in a one-th 
glycerine solution of creasote. In introducing the strips of 

auze, each of which should be 40 centimetres long by two 
eg undue downward traction on the os should be care- 
fully avoided, as euch traction might easily light up fresh 
inflammatory mischief. The intra-uterine d g is 
renewed, at first daily, then every other day for a period of 
two or three weeks, the patient being meanwhile restricted 
to the recumbent posture. In this way recovery is readily 
procured in fairly recent cases. For ube efficacious treat- 
ment of one villous pon nana scraping of = altered 
mucosa wi necessary prev to the application of 
the method described “hy ’ : Fe 

Biliary Lithiasis.—Ia the intervals between the attacks 
of biliary colic, Dr. Dujardin-Beaumetz prescribes a pill 
containing euonymin and soap, ii 2gr. to be taken every 
night and morning. At the same time, the patient takes 
immediately after each meal 10 gr. of salicylate of sodium. 
For the relief of the actual attack, from six to seven ounces 
of olive oil are given in one dose. This often calms the 
pain. Should it not do so, a hypodermic injection of 4 gr. of 
morphia should be given, combined with ;}, gr. of atropine. 

Prophylactic Treatment of Post gonorrhwat A — 
Most practitioners are, I fear, wo apt to ascribe the un- 
fraitfulness unbappily prevailing in many a ménage to some 
defect in the genital apparatus of the woman—anteflexion 
congenitally narrow or stenosed os, endometritis, &c.—an 
fail to accord to azoospermia consecutive to an old double 
epididymitis the importance due to it as a cause of sterili 
in the husband. It is certain that the deposit in the epi- 
didymis of inflammatory products may effectively block the 

age of the spermatozoa for a long period after the attack. 
cof. Pajot and others have repeatedly proved the absence of 
the essential elements in the sperm of such individuals. Itis, 
therefore, a matter of great importance to determine by our 
treatment the early disappearance of these deposits. The 
following is the method adopted with this intent by Seelig- 
mann of Hamburg. As soon as the acute stage of the com- 
plication is over, recourse is had to daily massage of the 
testis, epididymis, and cord (as far up as it can be reached) 
in the order named. Each séance is supplemented by 
inunction of the same parts with a 5 or 10 cent. ichthyol 
ointment, and the testis is encased until next séance in 
a Langlebert suspender. This —— is composed from 
within outwards of layers of silk, cotton-wool, and oiled 
silk. It acts by keeping up uniform compression, and also 
by maintaining the parts in a state of permanent moisture— 
a condition eminently calculated to effect the absorption of 
the products of inflammation. 

: A Baby Show. 

On the 24th inst. the walls of Paris were found ied 
with bills announcing for that evening a lecture on infant 
hygiene, to be delivered under the of the Société 
des Concours des Bébés. The conférence was to be followed 
by a baby show, and this attractive part of the programme, 
and not an overpowering thirst for knowledge, must be held 
accountable for the large attendance—aout 1 wet- 
nurses hailing from Orleans, Toulouse, and even more dis- 
tant placer. Prizes from 1000 francs downwards, together 
with gold and silver-gilt medals, bad alsc—all in the interests 
of babydom—been held out as inducements to these long- 
cloaked and beturbanned ladies to muster in full force, 
Unfortunately, the organisers of the meeting had omitted 
to arm themselves with the authorisation of the Pre- 
fecture of Police necestary for the holding of a con- 
cours, and conrequently, no sooner was the lecture over 
than the local Comauary of Police made his appear- 
ance and promptly cleared the hall, to the great diagust 
of the expectant nurses. The incident is a vated 
by the fact that the majority of these nurses hed bese in 
Paris for the last three weeks for the purpose of competing 
at similar shows, which had, one and all, and for the same 
reason, met with the same fate as the present one. The 
exit of the indignant dames, with their tender ch 
lying passively in their arms, would make an effective 
subject for a picture at the next Salon. 


The Depopulation of France. 


Writing of babies naturally leads me to mention a 
subject which is a sore point with every French patriot. I 
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refer to the alarming decrease of population in this other- 
wise favoured land. Innumerable discussions have taken 
place thereon at the Académie de Médecine and all sorts of 
panaceas proposed to encourage the growth of the waning 
population. The evil seems to increase as time goes 
on. The statistics of the year 1890 are now available, 
and they cannot be pleasant reading to the think- 
ing Frenchman. That year enjoys, in fact, the in- 
vitious distinction of being, from a Registrar-General’s 
point of view, the worst year since the beginning of 
the century. M. Vannacque, the Chief of the Statistical 
Department of the Ministry of Commerce, informs us in 
his report that in 1890 there were in the whole of France 
269,332 marriages, 5457 divorces, 838,059 births, and 
876,505 deaths. Com g these figures with those of 1889, 
we find a diminution in marriages (in 1890) of 3602, in births 
of no less than 42,520, while the divorces and deaths in- 
creased by 671 and 81,572 respectively. For twent _ 
the death-rate has not been so high, and we must har k 
forty years if we would find an equally low rate of mar- 
riages. In this last computation we must, of course, ex- 
clude the years 1870-71 {the years ot the war) from our 
calculations. As to the births, there have never been so 
few reported since 1854, and the Crimean war and the 
cholera epidemic were sufficient to account for the low rate 
in that year. When, in 1884, divorce was re-established b 
M. Naquet, the late General Boulanger’s fidus achates, it 
was expected that it would, after the first two or three years, 
become a rare event. That this expectation was a vain one 
is proved by the following figures :— 
a (4 last months) = divorces be per 10,000 households. 
ance” ix 6s ys és 7 as ‘ 


1886 .. .. «. «. 2060 o 4 ” ” 


Be se ce oe os OS * 50 ” o 
BERD cc se ce <p oe o = 61 ” 
St os > os: 6: eh: Me a 62 a ” 
1890 5457 » 70 » ” 


Apropos of the high mortality prevailing in France, I may 
mention that epidemics of typhoid fever have been frequent 
of late in garrison towns and elsewhere. There are at pre- 
sent — at Rouen (20 cases with 2 deaths at the 
barracks), at the garrison of Nimes (70 cases with 3 
deaths), with a few cases amongst the civil population. At 
Chantilly, that racing centre, a few cases are reported, as 
also two outbreaks in the Department of Aritges. In 
Paris, where this disease is the béte noire of the English 
tourist, there were, in the week ending Oct. 15th, four 
deaths only from this cause, and these cases occurred in 
districts not frequented by visitors. The general annual 
death-rate of Paris, calculated from the week above 
mentioned, is 22°29. 
Paris Water-supply. 

There is Pag news for visitors to this capital. The 
evil reputation unjustly enjoyed by Paris water is due 
to the fact that in the height of summer, the suppl 
from the Vanne, Dhuys, other recommendable 
reliable sources, being insufficient for the needs of the 
population, it has to be supplemented the execrable 
of thi danqurens yooseulingeesis Gage pebvtontip, a Ge 

t angerous p some days jously, 
districts thus favoured are mentioned in detail. The typhoid 
fever curve always ascends in these parts of Paris when the 
period of incubation has elapsed. I am happy to be able to 
announce, on the authority of M. Humbert, chief engineer 
of the civy of Paris, that May, 1893, the works now in 
active progress by which an extra we excellent water 
will reach Paris the Avre will completed. Each 
inhabitant will from that date have at his disposal 100 litres 


per diem of table water, and the tice of turn: 
on Seine wale: putntioaity in summer be definitely ae 
continued. 

Paris, Oct. 28th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





Professor Virchow's Seventieth Birthday. 

Ar about 10 A.M. on the 13th inst. a wg b= 
in the hall of the Kaiserhof here to e w's 
seventieth birthday. Virchow arrived at 
by his family, and was conducted 
seat of honour. The first 
fessor in the name of the 
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ee wishes of the Scientific Deputation for Medical Affairs. 
irchow expressed his hearty thanks for the 
tions and for the great support and ready help he had 
always received from the Government. Professor 
Dean of the Medical Faculty of the University, congratula 
him in the name of the Faculty. Virchow’s old friend and 
fellow-student, Prof. von Helmholtz, conveyed the best wishes. 
of the Academy of Sciences. Burgomaster von Forckenbeck, 
representing the municipal authorities, thanked him in the 
warmest terms for his great services to this city. Schoob 
Inspector Bertram then read the letter co on 
Virchow the honorary citizenship of Berlin. Professor 
Waldeyer read congratulations and addresses from the 
of Pavia Casan, and Warsaw, the. Anthropological Society 
‘avia, , and Warsaw, 
of Brussels, and the Medical Socie essa. Dr. 
Semon and Mr. V. Horsley read the address of the British 
gentlemen who had contributed to the medal. Professor 
Axel Key delivered the address of the Medical Academy 
of Stockholm. Professor Stokvis presented Virchow 
with a marble bust of Camper (the gift of the medical 
men of Holland), an address from the University of 
Amsterdam, and a copy of the last number of the Dutch 
Scientific Archive, s 'y dedicated to him. 
Sklifossowsky read the address of the Medical Soeiety of 


Moscow, delivered the gold medal of the Im 
Society for Natural Science, An , and Ethnography, 
and an address from the Arch iety, both of that- 


city. Professor Botkin, jun., was the bearer of the addresses 
of the Imperial Academy of Military Medicine and of the 
medical men of St. Petersburg. Surgeon-General Groppius 
brought the congratulations of the medical officers of the 
Prussian Army, Surgeon-General Wenzel those of the medi- 
eal officers of the German Navy, and Surgeon- 
Grasnick those of the Trainin; Coll 

of one of which, the Pépinitre, or Frederick William’s 
Institute, Virchow was an alumnus. sag 
Mehlhausen and Privy Councillor Spinola vered an 
address from the Charité. After it had been announced 


Kénigsberg, and from thirty-five German and 
medical societies, there was a short interval for 
The large Virchow gold the gift of the whole 
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Virchow’s son, Professor Hans Virchow, on the yelk-sac of 
fowls. The volumes contain many fine illustrations. The 
number of congratulatory telegrams was 546. The King 
of Italy has bestowed on Virchow the Grand Cross of 
the Order of St. Maurice and Lazarus. The Empress 
Frederick sent him a cordial telegram of congratulation. 


The Oldest Medical Work in the World. 

Of the P. s Ebers, the important medical manuscript 
which Georg Ebers, the well-known German Egyptologist 
and novelist, acquired at Luxsor eighteen or nineteen years 
ago, only fragments—the chapter on diseases of the eyes, 
for instance—have, with essor Hirschberg’s help, yet 
been translated. Ebers shrank from translating the whole 
on the ground that medical knowledge was requisite for 
the task. He expressed this opinion when he and Ludwig 
Stern edited the manuscript in 1875. A complete trans- 
lation has now been made a Berlin medical man, Dr. 
Heinrich Joachim, who learn ——— for the purpose, 
and has been working at the tion for several years. 
Thanks to his labours, the oldest medical work in the 
world is now accessible to all who can read German. 
Joachim thinks that it was written at latest 1550 
_— B.c., bat that parts of it are of still older date. 

t consists mainly of recipes, interspersed here and there 
with proverbs. In some passages advice as to the examina- 
tion of patients is given; in others the prognosis indicated 
by certain symptoms is stated. -The treatise shows that 
palpation of the abdomen was practised by the old Egyptian 
— Joachim’s translation is published by Reimer 


New Gunshot Wounds Compared with Old. 

In an Austrian periodical dealing with military surgery, a 
regimental surgeon named Thurnwald makes an ras 
comparison between the wounds caused by the new small- 
calibre bullets and those caused by less recent forms of 
= His verdict is favourable. The soft parts are 

and the bones less shattered. At fighting 
distances the bullets hardly ever remain in the body, and 
the wounds are smooth, clean, and of small diameter— 
conditions which give a fair chance of recovery. Shot 
wounds will be more numerous in future wars than in the 
past, but it is some small consolation to know that they 
will not be quite so cruel and so deadly. 


The Emperor and Empress Frederick: Hospital. 
A new wing of the Emperor and Empress Frederick 
Toute for Children in Berlin was o on Oct. 18th, 
the Frederick’s birthday. The inaugural speech 
was delivered by the President of the Select C ttee, 
de aaa Virchow. The new wing has room for eighty 

Ss. 

Influenza. 

A severe epidemic of influenza is reported from Muenster- 
berg in Silesia. The number of cases is said to be about 
500, and several deaths have taken place. 

Oct, 200k. 








NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Four Electrical Executions. 
ial physicians in charge of the recent executions 
of four cond murderers have submitted 
In all the cases one electrode was so 
the forehead and temples, and the other, a 
the calf of the right leg, except in the case of 


it was to the left The electrodes 
ea 2 Gaede cl elnand wae 


istey 
Hl) 


Ht 
u 
; 
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with considerable regularity. current was imme- 
diately reapplied, and continued for 26} preepan rane 
and saath and as = showed that 
en permanently, tation 

the heart - 

case 


ff 


ts had also stopped. The in this 
to 1458 volts. The woieal gostlemen 


4 





now had a consultation, and arrived at the conclusion 
that the long continuance of the current was not so im- 
rtant a factor in producing rapid cessation of the heart- 
t as the sudden impact of making and breaking the 
contact, and it was decided to change in the next case. 
In the second case at the end of three contacts of ten seconds 
each the heart-beat was still strong, but at the end of the 
fourth contact of nineteen seconds had permanently ceased. 
It aon appeared boy the Soren LT quite 
as important as making and break: contact. 
It was therefore determined to make the contact in the next 
case a little longer, interruptions being n to moisten 
the sponges. Three contacts of twenty seconds each were 
made, at the end of which time respiration had permanently 
ceased. No pulse could be felt at the wrist, and no heart- 
beat was heard on auscul There was a pressure of 
1485 volts. It was decided that the contacts been un- 
necessarily prolonged, and it was determined to make 
them a little shorter in the next case. Accordingly 
in the fourth execution there were three contacts 
of fifteen seconds each, followed by two intermis- 
sions of twenty seconds each. When the current was finally 
broken, a very slight fluttering was felt at the wrist. 
Extreme heat was noticed in the mn of the knee above 
the point where the lower electrode been applied, and a 
SO 
ran up to 115° F., the est t » while 
sensation it conveyed to the hand was such as to render it 
probable that the temperature had run up to the boiling 
point of water. if not higher. The re in this case was 
1485 volts. The conclusions of 


nearly, if not quite, to the boiling point, so as to blister 
the skin more or less extensively. There was absolutely 
nowhere any smoking or charring or burning. 


The Rights of an Individual as to his Person. 








(FROM OUR OWN CORRESPONDENT.) 


The Canadian Medical Association. 


will be Ottawa, Dr. Bray of that city being chosen t. 
Lakeside Home. 

THis building, designed for a summer hospital for children, 

was formall qpeaet 2 Retin Paes It was erected 

at a cost of tome £5000, by Mr. J” Ross well 


as 
masons of Canada, and was on that day handed over to the 
of Trustees of the Victoria Hospital. It is situated 
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upon the island close to the city, on a most healthy site, 
and is a model institution of its kind, having accommodation 
for 200 beds in twelve spacious, bright, airy wards, with 
bath-rooms, play-rooms, gymnasium, &c., no expense being 
— by the donor to place the institution abreast of any 
° class, either at home or abroad. 

American Association of Obstetricians. 

The annual meeting was held in New York last month, 
under the presidency of Dr. Adam H. Wright, Professor of 
Obstetrics, University of Toronto. Dr, J. F. W. Ross, 
Toronto, was elected a member of the Executive Committee. 

Jewish Refugees. 

The arrival of a number of these unfortunates in Montreal 
in a destitute condition has caused the Dominion authorities 
to warn the steamship companies that while there is no desire 
to hinder any immigration on account of nationality or 
religion, the Government cannot undertake to provide for, 
at the public expense, people who cannot get their own 
living, and the steamship companies may-be ordered to 


return them. 
Health Report of Quebec. 

The Board of Health of this province has recently pub- 
lished the first vital statistics of the province ever collected. 
Very suggestive of the power of a sect is the fact that they 
relate to the Roman Catholic portion only, and they are 
about five-sixths of the whole. Two well-known facts are 
confirmed—viz., that the birth and death rates are un- 
usually high, the average of the former being 47°86 per 1000 
for 1889, and 46°43 for 1890, while in one parish in the 
county of Pontiac the high rate of 266°66 per 1000 is given ; 
the death-rate for 1889 was 26°22 per 1000, and 25-99 in 1890. 

Toronto, Oct. 9th. 


Obituary. 


SAMUEL CHAPLIN, F.RC.S.L, J.P. 
(OF KILDARE). 

WE have t» record with regreb the death of Mr. Chaplir, 
which took place on the 21st inst. at the Infirmary House, 
Kildare, from pneumonia, at the age of sixty-five years. Mr. 
Chaplin was born in Kilkenny, and served his apprentice- 
ship with his uncle Dr. Porter of Carlow. In 1856 he was 
elected surgeon to the County Kildare Infirmary, which post 
he retained to his death, and for the past twenty-one years 
acted as sargeon to the Kildare Lock Hospital. In 1849 he 
obtained the licence of the Royal College of Surgeons in 
Ireland, followed by the Fellowship in 1874, and afterwards 
was elected member vf Council and finally vice-president 
and president. His obtaining the presidency was regarded 
as an exceptional occurrence, as the occasions we which 
the Fellows have elected a provincial surgeon to the highest 
office in the College have few and far between. His 
remains were on Saturday, the 24th inst., removed to 
Kildare Cathedral, the e attendance showing the 
respect and esteem with w the deceased gentleman was 
regarded. 

At a meeting of the Council of the Royal College of 
Sargeons in Ireland, held on the 23rd inst , it was unani- 
mously resolved: ‘‘ That the President, Vice-President, and 
Council of the —- have heard with great regret of the 
lamented death of Dr. Samuel Chaplin, surgeon to the 
Kildare County Infirmary and a former president of the 
College, from whose lengthened service as a member of its 
Council the College derived so much advantege, and whose 
reputation as a su titioner reflectea much credit 
upon it. That the President, Vice-President, and Council 
hereby tender to the family of the late Dr. Chaplin the 
expression of their earnest sympathy with them in their 
great bereavement.” 





— 
— 











EUSTACE F. BRIGHT, M.D. Lonp. 

THE news of the sudden death on Oct. 2nd of Dr. E. F. 
Bright of Bournemouth came as a great shock to his many 
friends and old fellow-students, who had seen him in ex- 
cellent health and spirits on the previous night at the 
annaal University College Hospital dinner. He entered at 


Soong his ama Sap obtained the oe Lond. in 
1887. nar qneete , he gained a very ample experience 
by residence at Un sn = ag A Hospital, the Consump- 
thon Hospital, Brompton, and St. Pancras Infirmary. 
In these posts, by his , conscientious aud thorough 
discharge of duty, and ness of character, he won 
the confidence and esteem of all with whom he worked. 
About two years ago he settled in Bournemouth, his native 
place, where his prospects of success reemed unusually 
good. On October Ist he came to London to attend the 
annual dinner of his hospital, and the smoking concert at 
the Brompton Hospital on the following night. At the 
first he was t; before the second took he had 
been found dead at Walthamstow Railway Station under 
cireumstances which can never be fully explained, but 
which add another to the many we have of the 
7 of medical men treating themselves with powerful 
rugs. 

Dr. mt per had unfortunately been fond of experimentin; 
on himself with Songene comeey 3 peat ay ey at 
serious d by inhaling chloroform, and only last August 
he had uced alarmin epueteee. te eae an over- 
dose of cocaine for soothatin and he then morphia 
freely as an antidote. He was still troubled with toothache 
on his last visit to London, and it is supposed, from the 
circumstances under which his body was found, that to 
relieve it he had injected cocaine at station when on his 
way to visit an old fellow-student at Wanstead, and that 
either it caused fatal syncope, or that he had also used morphia 
as an additional sedative or to counteract the effect of what 
he may have found to be an overdose of cocaine, and that the 
two alkaloids acting together led to a fatal result. 








ROYAL COLLEGE OF PHYSICIANS. 

A COMITIA of the College took place on the 29th inst., 
Sir Andrew Clark, Bart., President, in the chair. Drs. 
Abram, Cagney, Chaplin, Lazarus-Barlow, May, Menzies, 
Ogle, and Short were admitted Members. Licences were 
granted to 125 successful candidates ab the recent ex- 
amination. 

The Coll Seal was affixed to an agreement between 
the Dachy of Lancaster, the Royal Colleges, and the Savoy 
Building Company. 

Reports sent by the Foreign Office on the Laws and Con- 
ditions of Medical Practice in France, Germany, and 
Switzerland were referred to a committee consisting of Dr. 
Bristowe, Sir W. Roberts, and Dr. PyeSmith, together 
with the Senior Censor. 

A bequest of the late Dr. G. B. Ditehfield of his collection 
of medical ts was ed with thanks. 

Comm tions were from the University of Edin- 
burgb, Royal College of Surgeons, the In Coa- 
gress on Hygiene and Demography, and the Public Health 


On the motion of the Treasurer, seconded by Sir J. Fayrer, 
it was resolved to present copies of Harvey’s manuscript 
notes to Dr. Brouardel, Surgeon-General , Surgeon- 
General Roth, Professor Corradi, and Professor ‘Korosl the 
chief speakers at the opening meeting of the Congress of 


Hygiene. 

The Treasurer submitted the annual audited accounts, 
and bee quarterly report of the Finance Committee was 
receiv 


Communication u the suggested chap in the 
curriculum received from London and pro medica? 
schools were referred to the Council for further 

The resignation of his membership by Dr. C. F. Bailey, 


on account of his entering into p, was 

Reports were received from the Management Committee 
and the Laboratories Committee. 

Dr. Norman Moore was re-elected a member of the Com- 
mittee of Management, and Dr. Payne was re-elected & 
member of the Laboratories Committee. 








Tae Vaccination Acts.—The Coventry Board of 


tion of the Act in their el 
mission on the Vaccination Act has 





University College Hospital in 1881, and, passing rapidly 





tion of the “Act in'taedr sitar the Royal Com- 
reported. 





S2ER>28 44 Sem we 


eo 


BSa> Seserran 


Ps RB3 es 





5, 3 Vy YY 








THE LANCET,] 


MEDICAL NEWS. 


(Oct. 31, 1891. 1024 








Medical Hetos. 


UNIVERSITY OF CAMBRIDGE.—At a Congregation 
held on October 22ad the following Degrees were conferred : 
Doctors of Medicine. — Archibald Keightley, Pembroke; Edward 
Petronell Manby, Cavendish Hostel ; Ernest Lloyd Jones, Downing. 
lors of Medicine and Bachelors of Surgery. — Arthur Hugh 
Thompson, Trinity ; Frank Mortimer Rowland, Gonville and Caius. 
SocrgeTy OF APOTHECARIES OF LoNDON.—The fol- 
lowing candidates passed in the respective subjects during 
the present month :— 

a H. Baird, Dublin; C. E. Dawes, F. B. Lewis, and A. R. 

alters, London Hospital; W. P. Hilliam, Sheffield ; A. E. Leitch, 
Liverpool ; A. W. Read and H. G. White, St. George's Hospital ; 
E. A. BR. Covey, St. Bartholomew's Hospital ; 8. A. E. Griffiths, 
Middlesex Hospital ; W. C. Howle, Queen’s College, Birmingham ; 

W. A. Williams, Calcutta and Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—W. H. Cooke, St. George's 
Hospital; A. B. Hargraves, London Hospital; S. Nesfield, Man- 
chester; A. T. Duka, Meese ao University and St George's Hos- 

ital ; A. B. Harman, King’s College ; H. H. L. Patch, St omas's 

Medicine and Forensic Medicine. —W. C. Howle, Queen’s College, 
Birmingham. 

Medicine ani Midwifery —A. L. Wykham, Roding. 

Medicine.—R. W. Brimacombe, St. Mary's Hospital ; O. H. A. Maggs, 
Charing-cross Hospital ; C. M. O’Brien, Newcastle-on-Tyne. 

Forensic Medicine and Midwifery.—W. Ashby, Guy’s Hospital. 

Forensic Wedicune.—T. H. English, London Hospital ; C. P. Morgan 
and C, F. Warren, Guy's Hospital. 

Midwifery.—S. R. Lane, Middlesex Hospital. 

To Messrs. we English, Harman, Leitch, Morgan, Kead, 
Warren, and Williams was granted the Diploma of the 
Society, entitling them to practise Medicine, Surgery, and 
Midwifery. 

MEDICAL MAGISTRATE,—The name of James Munro, 
M.D. Edin., L.R C.8., has heen placed on the Commission 
of the Peace for the North Riding, Yorkshire. 


HypropHopia.—The Indian papers are advocating 
the establishment of a Pasteur Institute in India, and 
Nagpore is suggested as a suitable site for the purpose. 


A Lunatic ASYLUM FOR CANTON.—A movement 
is on foot to found an asylum for the care and treatment of 
lunatics at Canton. The establishment of similar institu- 
tions in other parts of China is talked of. 


LEAD-Poisoninc.—A patient is reported to have 
died in the Leeds General Infirmary from lead-poisoning. 
The deceased was the wife of a miner in Lofthouse. It 
stated that several persons in the neighbourhood are suffer- 
ing from plumbism—a fact attributed to the condition of 
the water-supply. 

METROPOLITAN POLICE SURGEONS’ ASSOCIATION. — 
The annual meeting of the members will be held in the 
Victoria Room, Criterion Restaurant, on Thursday Nov. 12th, 
at 5.30 p.M., when the report from the Council of the 
Association will be presented, and the election of officers for 
the ensuing year take place. At 7 o’clock the annual dinner 
will be held, presided over by Mr. A. O. Mackellar. 


GENERAL Hospital, BristoL.—On Saturday the 
Duke of Edinburgh performed the ceremony of soening 
the new wing to this institution, ta be called *‘the Dake 
Edinburgh Wing”, which has beenerected ata cost of £20,000. 
The hospital will now provide accommodation for about 200 
beds ; and supply a want which has been long felt. His 
Royal Highness was 1eceived by Mr. Proctor Baker (pre- 
sident of the hospita!), and the committee and many ot the 
subscribers. An address of welcome was presented by the 
president, and subsequently his Royal Highness was enter- 
tained at luncheon by the mayor of the city. 


Sr. BaRTHOoLOMEW’s HosPiTaL AND COLLEGE.— 
At the examination of candidates for entrance scholarships 
held no September 26th, and following days the following 
awards were made :—Thescholarship, value £65, in Chemistry 
and Physics, to Maurice Coleman and Thomas Horder— 
equal ; scholarship, value £65, in Biology and rm a 

enry T. Gillett ; scholarship, value £130, in Biology, 
mistry, and Physics, to Vernon H. Biackman ; preliminary 
scientific exhibition, value £50, to James Hussey ; Shuter 
scholarship value £50, in Avatomy, Phytiology, and Materia 
Medica, to J. C. Blandford, B.A.; Jeaffreson exhibition, 
value £20, in Classics and Mathematics, to F. H. Nimmc. 
Each scholarship is tenable for one year. 














INFLUENZA EPIDEMIC IN CORNWALL —A serious 
epidemic of influenza has broken out again in the mining 
districts of Cornwall. The west of Cornwall is particularly 
affected, many prominent men having been attacked, and 
the medical practitioners report large numbers of cases. 


CARDIFF INFIRMARY EXTENSION.—It is intended 
to commence, in the spring of the ensuing year, the long- 
contemplated extension of this institution. The total esti- 
mated outlay will be £8000, of which there is already in hand, 
or promised, a sum of about £5000. The proposed new block 
will consist of two storeys, accommodation on each floor 
jr ap a for thirty beds. A portion of the new ward 
will be exclusively appropriated for ophthalmic cases. 


GuLascow SOUTHERN MEpicaL Socirry.—At the 
first general meeting for session 1891-92, the following office- 
bearers were elected :— President, Dr. Alexander Miller; 
vice- president, Dr. David Couper; treasurer, Dr. John Brown; 
secretary, Dr. C. E. Robertson; editorial secretary, Dr. A. 
8. Tindal ; seal-keeper, Dr. John White; court medical, Dr. 
Erskine (convener), Drs. James Dunlop, Gilmour, Macgi- 
vary, and Hamilton ; governor of Victoria Infirmary, Dr. E. 
MeMillan; extra councillor, Dr. J. C. Edmiston. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—Abt the next quarterly meeting, 
to be held in the hall of the Royal ay of Physicians, 
Fdinburgh, on Nov. 12th, at 20’clock, Dr. Carlyle John- 
stone will read a paper on the Use of Sulphonal; 
Dr. G. M. Robertson will give an account of a visit 
to the Hypnotic Schools in France; and Dr. Mac n 
will show the plans of the recent additions and alter- 
ations at the Stirling District lum, and open a dis- 
cussion on the new hospital and so-called “ Succursal’ 
Asylam System.” 


Quegn’s CoLLEGE, BIRMINGHAM.—The annuab 
meeting of the governors of this College was held last week. 
The report and statement of accounts (which had already 
been published) were taken as read and a to. Aletter 
was read from Dr. John Bassett, in which he asked that his 
resignation from the Board of Governors might be accepted, 
on the ground of failing bealth. In view of this, a resolution 
was adopted to the effect that the governors accepted Dr. 
Bassett’s resignation, and the cause of it, with my. and 
expressed their high sense of his services as a member of the 
Council for a period covering twenty-three years. 


DERBYSHIRE RoyaL INFIRMARY.—At the annuab 
meeting of governors held on the 24th inst , Sir William 
Evans, Bart., presiding, Dr. Ogle, in returning thanks for 
the medical staff, observed that this was the thirty-first time 
he has performed this duty. Upon the present occasion the 
duty was somewhat painful to him, because he had tendered 
his resignation, and when he sat down be should no longer 
be their physician. On the motion of Mr. W. H. Whiston, 
seconded by Sir Alfred Haslam, it was agreed that Dr. Ogle 
should be elected hor. pbysician as a mark of their high 
appreciation of his past valuable services. The motion was- 
carried nem con, 











METROPOLITAN ASYLUMS BOARD. 
Return of Patients remain: tin the several Fever Hospitako 
of the Board at Midweight on October #7th, 1891. 


























Beds occupied. 
Hospital. le f 8:2. I 
wil egteg ia 
Mca | 28 1°¢ tigi: 321 || 42 
North-Western Hospi 304 | 56 ~ 18 1 879 || 412 
~ 11/19} = | 4] 2 | 186 | 29 
South- Western ee 163 | 22 . | & | 1 224 840 
a 138 | 17 | 4 | ow | 8 | 300 || 45e 
3 346 | BL | .. | 2 | w. | 408 |] 480 
Totals . = = |1808 | 189 5 | 263 | 7 1772 || 2306. 
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Appointments, 


applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub- Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Bay.iss, R. A., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon and Secretary to the Royal Isle of Wight Infirmary and 
County Hos 


ital, Ryd 
Brownriacea, § iW LR R.C.P., L.R.C.S.Trel., has been appointed 
Government Medifeal Officer at Winton, Queenslan nd, 
Brown, Joun, M.D., B.S., D.S. Sci. Vict., has been reappointed 
Medical Officer of Health for Bacup, and Physician to the Southall 
Fever Hospital. 
Buxton, Henry, L.R.C.P., L.R.C.S, Edin., L.F.P.S. Glasg., has been 
appointed House Surgeon to Noble’s General H Hospital, Douglas, 
e of Man. 
Camranit, | E. KENNetH, M.B.Edin., F.R.C.S, Eng., has been appointed 
ssistant es. to the We stera Ophthalmic i Hospi 
Cran. Rost., M C.M. Aberd., has been appointed ioe Surgeon to 
the Royal Maternit raity Ho Hospital, Edinburgh. 
ORANSTONE, W. L. » has been appointed a Public Vaccinator, 


South pei hy 
Davis, Henry, M.R.C.S., has been appointed Assistant Anwsthetist to 





WILLIAMSON, W. be - bard C.M. Trel. % Rs appointed Medical 
Superintendent to anch Hospi Insane at Paramatta, 
New South Wales. 

Witson, J. H., L.R.C.P., L.B.C.S. a. a Glasg., has been 
appoin nted Government Officer and Vaccinater for the Dis- 


trict of WN New —— > 
Wise, HENRY aa M Edin Bsc (Public Health), L.R.C.P. 
= oe fap Medical Officer for the 
Poyn ton Giants wy District ot id Union. 
WooprorbE, W. 8S. R., M.B., C.M. Bain has aang appointed a Public 
Vaccinator, V ictoria, Australia, vice one, 








Vacancies, 


each 
for further information regarding ach eae aperants Panis Go ttntes 





ASYLUM For Iprots, Earlswood, Redhill, Surrey.—Assistant Medical 
cer. Salary £150 a year, with board and w: 
BERKS ASYLUM, Moulsford, Wallingford.—Assistant ical Officer. 
Salary £100 a year, rising £10 7 up to £120, wit furnished 
apartments, board, &c. wash! 
BoRovGH oF KasTBou uni.—Medical, of —. ~~: Aad 
commence at £300 per annum, an 
service by £25 per annum yearly to £400. Esboly to the Town 
Clerk, Town tiall, Eastbo 





the Dental Hospital of London, Leicester-square, vice F. Hewitt @.) 
DEANE, JOHN E. J., L. Irel.,'L.F.P.S. Glasg., has been appointed | CANCER Hosprrat (FREE), Fe Pulham-road, 8.W.—House Surgeon for six 
Officer lor Ra re, Victoria, Australia. months. Salary at the rate of £60 per annum, with board and 
cone, Cc. C., M.B., C.M, , has been a ted House 8 
to the Royal Maternity Hespital, Edinburg City or Lonpon Lunatic Rue: UM, Stone, near Dartford, Kent.— 
—_ D. G., M.D. Edin., C.M., has been appointed Medical Officer for Assistant Medical Salary £120 per annum, with furnished 
Emping ngham Sanitary District of the Vakham Union Youle Ge ents, board, a ase (Apply to Mr. H. F. 
Prunny, A., L.B.C. P Le Lond., M.R.C.S8., has been appointed Medical oule, Guildhall, London, E. 


Officer for the Workhouse, Birmingt 
®rrz-Henry, Geo. W., M.R.C.S., has een appointed a Public Vacci- 
nator for the District of Waipawa, New nd. 
Gray, J. R., M.D. > M. Aberd., has been appointed Health Officer for 
the Seymour Si ir Avenel , Victoria, —_ ‘—— Lock. 
Gennes L.R.C.P. Irel., L.R.C:S. Edin., has inted 
edical Officer to the Jewish Friendly Beaefit Society Pon vba 
me, J. A. G., M.B. Dub., L.R.C.S. Edin., has been 
Surgeon to the South Australian Military Forces. 
@aywarp, H. yee M.R.C.S., L.D.S., has been appointed Consult- 
ing Dental 8 n to St. Mary’s Hospital, after ving served on 


the Active Sta for Da te Glen 
GIERBERTSON, J. Glasg., has been appointed Parochial 
Medical Officer’ for Johnstone and Elders} erslie, Paisley, vice Wilson, 
Hiopason, T. M., M.B., C.M. Edin., has been appointed Medical Officer 
to the Kew Lunatic Asylum, Victoria, Australia, vice ~~ & 
Hunt, Rosr., L.R.C.P. Lond., M.R.C.S., has been ted Mi 
ma by a a 
UXTABLE, n onorary 
Physician to the Children’s! 's Hospital, Glebe Point, New South Wales, 


pny a ek P., L.R.C 8. Edin., has been appointed Medical 
my for the Openshaw Sanitary District of tthe Manchester 


Kunvat i. W. M., M.R.C.S., has been a) ted a Public Vaccinator 
for the District of » Nelson, New Zealand. 
Lempriers, C. L., M. a C.M. Edin., has been appointed Honorary 
Hospital, Melbourne, Australia. 
Lona, D. 8., ry are “BG, Camis bas been appointed Assistant House 


s Ht 
MACKENZIE, Yeomah, ye D. Edin., has been appointed Medical 
Officer to the Post-office at of Man. 


MaLcotm, W. A., po Sean Se Edin., has been ted Anwsthetist to 
Go Ge ee Central Hospital, vice rwin Palmer, res! 4 
MARTIN , M.R.C.S., has been appointed Medieal Officer the 
Wotkbouse, Clattos Union, 
————" Jas. J., L.RCP., ROB. BSe.. L.F.P.S. Glasg., has 
ted Health Officer for the K orong Shire, North hiding, 
y ctoria, Australia, vice Beckett. 
MILNE, James, M.B., C.M. Aberd., has been appointed a Public Vacci- 
nator in South A. 
Moors, A. J., M.R.C.8., has been Medical Officer for the 
St. Lawrence Sanitary District of Reading Union. 
Murray, R. M., M.B., C.M. Edin., has been appointed Assistant 
to the Royal Lorry! Hospital, Ed) . 
Nowan, L. A., RCP. ——— Irel., has been 
Vaccinator for Rossdale, 
ParRMAN, Rovert, M.D., C.M oe 


PARKIN, ALFRED, M.D. Lond., F.R.C.S. LCP, has — " ae 
Senior Assistant S to the Ch 's Hospi 
Penny, H. J., LRP, LBROS. ial has been —t 9 Health 
a3 ‘Belfast Shire, V Australia. 
Poo, KW M.B., B.S. Durh., L.R.C.P. Lond., MBOS.. has been 
nted House Su to the Cottage Hospital, W 


5. 


.. 
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. Purpy, J. R., M.B,, C.M. Aberd., has been appointed an additional 


Public Vaccinator for the Wellington District, New 
Ross, CuisHo.m, M.B., C.M. Edin., has been appointed Medical Super- 
intendent to the Hospital for the Insane at Newcastle, New Soutn 


SEVIER, A. eas. Bie Edin., has been appointed Medical Officer 


for the Barn: a ee 
SPURRELL, Caas., L.R.C.P. D Lond, M.R.C.S., has been appointed 
Medical Officer for ht, vice G. B. Smith. 
Strewart, J. M., M.B., C.M.¢ ., has been appointed Government 
Resident t Medical Officer and Public Vaccinator for the Swan Dis- 


trict, W ustralia, vice Tratman, WAIT 
TayYLor, INcLis CROP. Lond., F.R.C.S., L.F.P.S. Glasg.. has been 
appointed Eye Specialist to the ONtined Hospital, Melbourne, 





County BOROUGH OF ‘aan —Medical Officer of Health for od 
Borough. Salary offered at the rate of £400 a year. (Apply to the 
Cown 2 lark, Town Hall, Birkenhead. 

DvuDLEY DISPENSARY.—Resident Medica’ Officer. Salary £130, with 
increase at end of twelve months if services satisfactory. "Good 
house (furnished, except beds and bed and house linen), coals, gas, 

and water provided, and rates and taxes paid. 

GARLANDS ASYLUM, .—Junior Medical Assistant. Terms £80 


.» 8, as Strand, W.C.—Fully qualified 
Medical Man 10 Lunatic Asylum. Salary ee poem, 
with board and farnis P apertabeube for himself and 

GRANTHAM FRIENDLY AND TRADE SOCIETIES’ MEDICAL INSTITUTION.— 
Resident Medical Officer. Salary £150 per year, and midwifery 
fees, with unfurnished residence, coals, gas, and rates 

Hospital FOR SICK CHILDREN, Great Ormond. x 

House (non-resident) for one year. Salary £50. 

HosPiTaL FOR SICK ILDREN, Great Ormond 
W.C.—Medical 
rarium at the expiration of that term 50 

NATIONAL HOSPITAL FOR THE PARALYSED AND Ley tony 

a Physician. annum, 
in the hospital. wil 


NATIONAL a ee THE yon eA, AND EPILEPTIC, - 
uare, Blooms unior House Physician. oe ee per 
claws, with beand nd apartments in the hospital. 
Norta Lonpon a: HospitTaL.—Resident Medical 
Honorarium £40 annually, with rooms, board, &c., in the hospital. 
a y to the Secretary, Office, 216, Tottenham-court-road, London, 


Rapcuirre INFIRMARY, Oxford.—House Physician. Salary £80 a year, 
with board, 1 


for one year. Hono- 


ing, and washing. Tenable for two years. 
Roya. en tee DISEASES OF THE CHEST, City-road, E.C.— 


Ph 
SEAMEN’s Hospital Socrety (late ee, 8.E.— 
House for one year. Salary £50 per annum, with board, 


furnished 
SHEFFIELD PUBLIC HOSPITAL AND anes yo? .—Assistant House Sur- 


omrene ary 5, board io AND DISPENSARY.—Junior Assistant 
ouse Surgeon. Salary £50 per annum, with board, lodging, and 


Stockport INFIRMARY.—Assistant to the House Surgeon for six 
mon Board and residence 
WESTON-SUPER-MARE Hospital AND DISPENSARY.—Medical Officer to 


the Provident attached to the Hospital. Salary £60 
per annum, with board, , and washing. 


Birls, Warrings, md Beats 
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MARRIAGES. 


BarRTON—GRAvVES.—On Oct. 17th, at St. Mary Abbotts, Kensington, 
by the Rev. N. Chetwode Ram, M.A., James Kii m Barton, 
M.R.C.S. Eng., L.R.C.P. Lond., of 2, Courtfield- PSouth Ken- 
sington, to Georgina, widow of William Grogan Graves, Cloghan 
Castle, King’s County, Lieut.-Colonel H.M. 82nd Regt. (son of the 
late Robert Graves, M.D., F.R.S., of Dublin), and da: of the 
late Rev. Joseph ny = "RN 

CoorER—CORNFORD.—On Oct. 20th, at St. Stephen’s Church, Chelten- 
ham, by the Rev. Nathaniel Cornford, uncle of the ie, ass 
by the Rev. E. L. Jennings, Vicar of St. S' n’s, and the Rev. C. 
Douton, Harry Joseph Cooper, M.A., M.B., B.C. Cantab., MRCS, 
L.R.C P., eldest son of Joseph Cooper, Esq., of Colyford, 8 . Devon, 
to Margaret Ethel Augusta, third ghter of the Rev. E. Cornford, 
M.A., of Etchowe, Landsdown-road, Itenham. 

HEWI SON—MARSHALL.—On Se: 23rd, at St. Andrew's Church, Derby, 
by the Rey. Robert Hey, William Andrew Hewitson, M.B.C.8. Eng., 
L.R.C.P. Edin., of Helton-le-Hole, co. Durham, eldest son of the 
late William Hewitson, M.R.C.S. Eng., L.R.C.P. Edin., of Allen- 
heads, Northumberland, to Ada Augusta, third daughter of the 
late John Marshall, Derby. 

Hopkinson—OwWEN.—On Oct. 22nd, at Holy Trinity, Brompton, Albert 
Hopkinson, M.B., son of John Hopkinson, J.P., to Olga, daughter 
of Sir Philip Cunliffe Owen, K.C.B. 

HysLop—PapDbocKk.—On Oct. 21st, at. St. Peter's, Edgmond, Shropshire, 
Theophilus Bulkeley Hyslop. M.D., Bethlem Royal Hospital, 
London, third son of late William Hyslop, Stretton House, 
Church Stretton, to Agnes Marion (Jack), younger daughter of 
George Paddock, Caynton, Shropshire. 

SMiTH—DIxon.—On Oct. 8th, at St. Geor ’s, Montreal, Wm. S! en 
Mon ery Smith, B.A., M.R.C.S., RC. P., of Pincher ‘an 
Alt , only son of the late William Smith, ’ of Little Russells, 
Sutton, ‘Surrey, to Margaret Ellen, eldest daughter of John Dixon, 
of Shanklin. 

THOMPSON—CLOTHIER.—On Oct. 20th, at the istry Office, Wells, 
Arthur Hugh — M.R.C.S., Trin. Coll. Camb., youngest s son 
of the late Charles hey Ee ‘of, Preswylfa, Cardiff, Ann 
J hine, eldest daughter of J. W. C. Clothier, of Street. 





DEATHS. 


BaTEMAN.—On Oct, 25th, at Sandgate-road, Folkestone, Wm. Bateman, 
M.R.C.S., J.P., aged 80. 

BRICKWELL.—On Oct. 26th, at Souiiieeth, Eustace Arthur 
Brickwell, M.R.C.S., LS.A. Lond., aged 44 

GILLARD—On Oct. 2ath, at Salcombe, Richard Gillard, Surgeon, of 
South Brent, 

HILi.—On Oct. my Pelham. road, Gravesend, John Hill, Surgeon, 
late of Ventnor Villas, Croydon, ‘formerly of Tower- hill, London, 


aged 86. 

KELLY.—On Oct. 22nd, at 1 ae King’s County, Alfred Hubert 
Kelly, M.D., J.P., aged 42. 

NEWINGTON. — On Oct. 23rd, at Gondhurst, Kent, Robert Samuel 
Newington, M.R.C.S., L.S.A., in his 57th year. 

eon —On Oct. , at Cante , oe a Ernest Rawlinson, 

C.S. Lond. and L.M. B.C.S8. Ed rd-square, eldest son 

of Sema Rawlinson, Canon of Conte 

RotH.—On Oct. 20th, Mathias Roth, M.D., of Villa I Divonne 
Ain, France, formerly of Wimpole-street,  Senten, Gloucester- 


Brighton. 

Srescen On Sept. 5th, at Puerto Bermejo, Colonia De Vecchi, Argen- 
tine Republic, suddenly Laas E. Spencer, L.R.C.S. and LR.C.P. 
Edin., late of York, 

SYKEs.—On Oct. 16th, at Cleckheaton, Normanton, Benjamin C. Sykes, 

M.D. St. And., M. R.C. S., aged 69, 





N.B—A 5s. is the Insertion of Notices 
fee af i Sor Oe, of of Births, 








BOOKS ETC. RECEIVED. 


Bartuiére, J. B., ET FILs, Paris. 
Traité Elémentaire de Thérapeutique de Matitre Médicale et de 
Pharmacologie. Par Dr. A. Manquat. Tomes 1 et Il. 1892. 
pp. 760 and 668. 
BarLurbre, TINDALL, & Cox, King William-street, Strand. 
Post-Graduate Lectures on the Medical a el of Tuberculosis. 
By Geo. F. Crooke, M.D. Edin. 1891. pp. 9 
Ind: ion. A Manual of the Diagnosis and Biodern + —~ of 
the Different gg F of rage By G 





GREVEL, H., & Co., King-street, Covent-garden, London. 
7 Human Figure. By Professor Ernst Briicke. With Preface by 
illiam Anderson. Illustrated. 1891. pp. 188. 
Ro. Avcust, Berlin. 
Vorlesungen iiber Pharmakologie fiir Arzte und Studirende. Von 
Dr. C. Binz. 1891. pp. 732. 
KEGAN PavuL, TRENCH, & Co., London. 
bee blindness and Colour. =. By F. W. Edridge-Green, 
., F.G.8S. With Plates. 189 
BET so & Co., London. 
Text-book of Comparative Anatomy. By Dr. Arnold Lang and 
others. Part I. 1891. pp. 562. Price i7s, net. 
Morton & Bvat, Star-street, Paddington, London. 


Descriptive Cue of the Pathological Museum of St. Mary's. 
Hospital. By J. J. Clark, M.B. Lond., F.R.C.8., Curator. 1891. 
pp. 152. 


Perers & Son, High street, Boston, U.S.A. 
Origin, and Destiny of Man; or, Saeenpty of the Three 
thers. By Wm. Thornton. 1891. pp. 2 
PuHILip, GEO., & SON, Fleet-street, London. 
The Practical Guide to Algiers. By Geo. W. Harris. 1891. Second 
Edition. Price 3s. 6d. 
SmitH, ELDER, & Co., Waterloo-place, London. 
Clinical Manual for the Study of Medical Cases, 
Finlayson, M.D. Third Edition. 1891. pp. 719. 
Voss, Lzoro_p, Hamburg und Leipzig. 
Repetitorium der Chemie. Von Dr, Carl Arnold. 1891. 


Woop, W., & Company, New York. 
On the Medical and Surgical Uses of 4 Ma, 
Beard, M.D., and A. D. Rockwell, M.D. Eigh tion. jus- 
trated. 1801. pp. 788. 


The Medical Bulletin of Medicine and Surgery ; Philadelphia, September, 
1891 (F. A. Davis, Philadelphia, U.S.A.).—Archives of Surgery ; b: 
Jonathan Hutchinson, LL.D., F.R.S. ; October, 1891 (J. & A. Churchill, 
London) ; price 2s. 6d. — Hong-Kong : Annual Report on the Medical 
Department for the year 1890 (Noronha & Co., Government Printers, 
Hong-Kong, 1891).—Local Government Handy Series: No. 5, The 
Public Health (London) Act, 1891, with Index ; 


Edited by Jas. 


pp. 612. 





Home Department of the Imperial Japanese 
1889 (Tokyo, Japan). — Income-Tax, "ael be how to get it Refunded ; by 
A. Chapman; eighth edition (Effingham Wilson & Co., London) ; 
price 1s. — Trabalho e Direito, propriedade da Sociedade Franzini 
Protectora do Trabalho e do Direito Legal: Agosta e Setembro, 1891 
(Rio de Janeiro).—The Thirty-eighth Annual Report of the Committee: 
of Visitors of the Joint Lunatic Asylum at Abergavenny for the 
Counties of Monmouth, Brecon, and Radnor for the year 1891 
(Sergeant Brothers, Abergavenny, 1891). — Golden Rules of Surgical 
Practice ; by a Hospital Surgeon (C. J. Wright & Co., Bristol; and 
Simpkin, Marshall, & Co., London).—Twenty-third Annual Report of 


Allahabad, 

North-Western Provinces and Oudh, In¢fia, for the year 1890-91 (North- 

Western Provinces and Oudh Government Press, 1891).— 

London School Board: its Expenditure; by John Lobb, C.C. (At 

4, St. Bride-street, Ludgate-circus, E.C., 1891); price 1d. — Aldershot 
Saddles and Saddlery 


1891) ; price 3¢.—South Australia : Seventeenth Report 
Board of Health for the year 1890-91 ; with Appendices (C. E. Bristow, 
Government Printer, Adelaide). — Surgical Treatment of Intussuscep- 


an a em eg pee 
to the Microscope ; fe 

London, 1891) ; price ls. 6d.—Les Pierres du Poumon, de la Pléure, et. 

des Bronches ; "et la Pseudo-Phthisie Pulmonaire d’Origine Calculeuse; 





M.D. Lond. 1891. 
Clinical Notes on Nerve , in Surgical Practice. By G. 
, M.A., M.C. Cantab., PROS. 1891. pp. 34. 
The Reform of our V oluntary "Medical Charities”) By Robert Reid 
Rentoul, M.D. 1891. pp. 139. 


BLaKELY & Co., Chicago. 
Te en tah Hospitals for the Insane. By L. H. Prince, 


Cnurcuitt, J. & A., New Burlington-street, London. 
The Comparative a of the Domesticated Animals. By A. 
Chauveau, M.D. soon io, and edited 
Fleming, C.B. F.R.C.V.S. Illustrated. 1891. 


PP. 
Trapsactions of the ep or ge yy of the United King- 
dom. Vol. XL Secsion 1ns0-ot be of 
Davis, F. A., Philadelphia and London. 
A Treatise on Practical Anatom Henry C. Boenning, M.D. 
. A hustrated. 1891. pp. 481. S PY. 





Superficielles-trone : 
P. EB. M. Duval (G, Steinheil, Paris, 1891).—Report to the 
of New South Wales, South Australia, and New Zealand on the Koch 
Method of Tuberculosis; by T. P. A. Stuart, ee 
Government Printer, Sydney, 1891).—Instinctive Criminality : its 

and Rational a Ge Le Oe 


Berlino nell’ Agosto del 1890 ; ee ee Bertero, 
Roma, 1891). — Magazines for November: Good W Sunday at 


Magazine 
Boys’ Out-door Games and Recreations, Girls’ Own Paper, Girls’ Own. 
Qut-door Book (Religious Tract Society); Scribner's. 








: 
a | 
| 
i] 
| 





1024§§Tue Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Ocr. 31, 1891. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
Tue Lancet Office, Oct. 29th, 1891. 
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PEN PORTRAITS OF MEDICAL MEN IN Lay JOURNALS. 

A CORRESPONDENT draws attention to the description of West-end 
practitioners in a ladies’ newspaper, and thinks them a grave breach of 
medical ethics, which discourage all advertisement and publicity in 
medical men. The writer of the portraits anticipates this obvious 
objection, and protests that she writes without the assistance or 
knowledge of the gentlemen whom she describes, and with the sole 
purpose of guiding her lady readers in the selection of anadviser. We 
cannot but admire the unselfish purpose with which she writes, or the 
charming simplicity with which she assumes such helpless ignorance 
in her readers as to require her guidance to good-looking, well- 
speaking, and pleasantly smiling members of the profession. Wecan 
only look to members of the profession who respect themselves to set 
their faces like flint against such blind guides of the blind, and to all 
intelligent people to rate such descriptions at their proper value, and 
as meant to advertise the journal in which they appear, if not the 
unfortunate victim of their attack. 

2. does not say who was the sender of the ‘special express” message. 
If the chief constable or coroner's officer, the fee could not be 
recovered. If the son or other legal rep tative of d d sent 
the message, with a request for an opinion, clearly D. can sue for 
remuneration. 

A Reader might inquire of a chemist as to the nature of the drug 
named, We have no acquaintance with it. 

#. H. W. has not enclosed his card. 

THE LOCUM TENENS. 
To the Editors of Tue Lancer. 

Sirs,—I was struck with the similarity to a case of my own of that 
of “Senex” published in your issue of the 19th ult. I engaged a gentle- 
man toact for me for the last week in September, and made my arrange- 
ments accordingly. Two days before the date of the engagement I 
received a letter informing me that it was “ not convenient to fulfil the 
engagement, as an offer nearer London had been accepted.” I need 
hardly say I was astonished at such an excuse for breaking an under- 
taking. I should like to add a word about terms. It seems to mea 
most unsatisfactory state of things to find it the custom for these 
gentlemen, who, I believe, always travel third-class, to charge second- 
class fare. I think if one pays whatever has actually been paid for 
travelling it would be fair, and the principal would feel better satisfied 
even if he paid as much only in the way of retaining fee ; but certainly 
it is not satisfactory to charge a much higher fare than has actually 
been paid. I am, Sirs, yours faithfully, 

Oct. 17th, 1891. A PRINCIPAL. 











“ ETIQUETTE.” 

Dr. 4.—There can be no doubt as to the general principles of conduct 
between medical men when one is called to see the patient of another 
who is on holiday or unavoidably absent—viz., to attend the case 
cheerfully on behalf of his absent neighbour. Such services double 
the pleasure of life and neighbourhood. We are bound to admit, 
however, that Dr. A. supplies or makes clearer one or two facts that 
do affect the general principle. The first is that the patient did not 
regard Mr. H. as his regular adviser, and that he definitely declined 
his services before sending for Dr, A. There are patients whose 
preferences are so supe! ficial that they soon transfer their patronage 
from one practitioner to anothcr. We cannot believe that Dr. A. did 
or said anything to indace the patient to change. We cannot doubt 
that he explained properly the rule of the profession, and the pleasure 
it gave him to attend for Mr. H., as Mr. H. had often attended 
for him, all which he says he did. We cannot say, under these 
circumstances, that Dr. A. did wrong to attend. It only remains for 
two good neighbours to be as neighbourly as ever. 

THE HosPiceE ON THE GREAT ST. BERNARD. 

BESIDES the notices (more or less extended) of this noble institution given 
in the various guide-books (Murray's, Baedeker’s, Tschudi's, Gsell-fels, 
&c.), there are interesting details as to its working to be found in 

edon’s ‘‘ Passes of the Alps.” Delta’s fine sonnet may be read 
in “Poetical Works: edited with Memoir by Thomas Aird” 
(Blackwood); or in the “‘ Arundines Cami,” where it stands opposite 
Bishop Samuel Butler’s felicitous Latin rendering. Subscriptions to 
the Hospice (either by cheque or in French notes enclosed in a regis- 
tered letter) may be addressed to “‘The Reverend Superior, Hospice 
du Grand 8S. Bernard, Canton Valais, Suisse.” 


Dr. Henry Watson.—We do not agree with our correspondent as to the 
necessity of the publication of the names of the persons and periodicals 
in question. Indeed, we go further, and very much doubt the advisa- 
bility of increasing a publicity which we strongly deprecate. We of 
course accept the responsibility of omitting the details contained in 
our correspondent’s letter. 


A. C. propounds the following queries : Is it not customary to allow the 
vendor of a practice a certain time to get in his outstanding accounts? 
Would it be fair to the purchaser for the vendor’s collectors to continue 
their weekly rounds precisely the same as before the sale was effected 
for an indefinite time? Is not six months the time usually allowed ? « 


Mr. T. Stevenson is referred to an article in THE Lancet of May 30th last. 


HYPNOTIC EXHIBITIONS. 
To the Editors of THE LANCET. 
Srrs,—I beg to send you a copy of the Daily Chronicle for Oct. 27th, 


attractions of the place. The 
would call for little notice, but I think the fac: that this 
was countenanced by a “‘committee” of medical men should not pass 
without comment. The profession expressed itself so strongly against 
public exhibitions of this kind at the Bournemouth meeting of the 
British Medical Association the other day, that those of us who have 
the legitimate study of hypnotism at heart hoped there would be an 
end of these degrading shows. No See ae to regard Mr. Germane’s 
ts as something new, whereas they are bu’ 
performed by platform exhibitors for the last fifty years. Surely 
Sir W. Moore, Dr. Wynn Westcott, and the other medical men who 
supported “ Professor” Germane, are aware that Dr. James Esdaile, 
when Presidency Surgeon at Calcutta (1845-50), performed over 200 
operations on natives under hypnotism or mesmerism ; and it is hardly 
complimentary to the profession to let it be thought that English 
doctors require to be taught their business by an American platform 
lecturer. I am, Sirs, your obedient servant, 
Grosvenor-square, Oct. 27th, 1891. Caas. LLoyp Tuckey, M.D. 


THE HODGSON FUND. 
To the Editors of THE LANCET. 
Sirs,—Will you kindly acknowledge in THE LaNcET the following 
sums which I have received on bebalf of the widow and children of 


the late J. W. Bacon Hodgson ?—I am, Sirs, yours faithfully, 
J. PHILLIP TOPPING. 


271, Romford-road, Forest-gate, Oct. 22nd, 1891. 
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£ a. d.; £a.d. 

Sir Andrew Clark .. .. 5 0 0| A.J. Drak ng © wo i | 
Dr. Mitchell Bruce .. .. 5 5 0 Sg | .H. me 220 
i ee 220 

Dr. Amand Routh .. .. 1 1 0 Cheat. Gibb, M.D.. 220 
W. M. Baker, F.R.C.S... 1 1 0) John Ay, 110 
H. M. Murray,M.D. .. 2 2 0) Samuel why SF 
E. B. F. Fennell, Esq. .. 1 0 ©O| Wm. Slater, M.D. - 010 6 
H. T. Butlin, F.R.C.S. .. 1 0 0| Arthur T. Wea. MD. 1104 
APoorlrishman .. .. 0 2 0/ J.H. 110 
F. Le Gros Clark, F.R.C.S. 1 0 0| SirJames ~% 2 0 
Edmund Owen, F.R.C.S. 1 1 0! Dr. G. E. W s- 83 0 
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AN Inquiry. 

A CORRESPONDENT writes to us from Kidderminster asking for the 
present address of Thomas Barclay, whose name appears in the 
** Medical Directory ” in the list of practitioners resident abroad with 
the following description: ‘ Address uncommunicated, M.D.Glas. and 
C©.M., 1862.” A person who has given this name and these qualifica- 
tions is stated to be in custody for begging from medical men in 
Kidderminster, and it is doubted if the prisoner's statement is correct. 
Communications are asked to be sent to Dr. Waddell, 15, Lion-street, 
Kidderminster, or to the chief constable of the town. 


“FASHION IN DRESS.” 

In answer to several correspondents we may say that Dr. Charpentier’s 
pamphlet, to which we referred in an annotation last week headed as 
above, is published by Lucy and Birch, printers, High-street, 
Uxbridge. 

“CASE FOR A CHARITABLE INSTITUTION.” 
To the Editors of THE LANCET. 

Srrs,—In answer to “ Perplexed,” the medical practitioner blind 
from optic neuritis could be looked after and made comfortable in the 
Cheltenham Eye, Ear, and Throat Infirmary, 2, North-place, Chelten- 
ham, by paying 10s. a week.—I am, Sirs, yours truly, 

Frep. A. A. Smits, M.D., 

Oct. 26th, 1891. Hon. Surgeon. 


FOREIGN BODIES IN THE RETINA. 
To the Editors of THE LANCET. 

Srrs,—At page 926 of your last issue Dr. J. T. Thompson writes: 
“So far as can be ascertained, the only cases previously recorded of 
successful removal (of foreign bodies) from the retina are those of 
Galezowski and Hirschberg.” A reference to Section 1858:6 of the 


successfully employed.—I am, Sirs, yours truly, 
Oct. 24th, 1891. RICHARD NEALE, M.D. Lond. 
To the Editors of THE Lancer. 

Sirs,—In THE Lancet of last week Dr. J. Tatham Thompson 
publishes a case of successful removal of a fragment of steel from the 
retina by means of the electromagnet, and gives credit also to two 
Germans (Drs. Galezowski and Hirschberg). Will you allow me, in 
justice to a well-known and most accomplished English surgeon, 
Alfred Lines, F.R.S., F.R.C.S., who died a few years ago, to state that 
he was one of the first, if not the very first, to point out the great value 
of the electro-magnet in the removal of these foreign bodies from the 
eye &c.? IT am, Sirs, yours truly, 

Wimbledon, Oct. 27th, 1891. T. MADDEN STONE, 


ERRATA.—By the omission by the printer of the word “not” in the fifth 
sentence of our review last week of Mr. Hayes’ book, “ Veterinary 
Notes,” page 987, our intended meaning was reversed. The sentence 
should read : “‘ Of course it is not pretended to convert the unskilled 
horseman into a veterinary surgeon,” &c.—The last word in Mr. Foy’s 
letter published last week, page 959, should have been printed wreter, 
not “ urethra.” 


COMMUNICATIONS not noticed in our present issue will receive atten- 
tion in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Auld, 
Glasgow ; Mr. Atchley; Dr. F. H. Alderson; Bournemouth ; Messrs. 
Allen and Hanburys, London; Dr. R. Barnes, Lingwood ; Mr. Berry, 
Wigan ; Dr. Burdon-Sanderson, Oxford ; Mr. T. B. Bell, Liverpool ; 
Mr. G. Brown, London; Mr. A. J. Barnes, London; Dr. Barron 
Liverpool; Dr. Birdwood, Dartford; Dr. Browne, Colchester ; 
Mr. J. B. Browne, London; Mr. Bamford, Uttoxeter ; Bailliére et Fils, 
Paris; Mr. T. B. Browne, London; Messrs. Blondeau et Cie., London ; 
Mr. Bruce, Dingwall; Dr. T. Brooks, Oxford; Mr. E. Clarke, Lee ; 
Dr. Croke, Beverley; Messrs. Cassell and Co., London; Messrs. 
Crossley, Moir, and Co., London; Prof. Crookshank, London ; 
Dr. E. W. Clarke, Chesterfield ; Dr. De'Ath, Buckingham ; Mr. Dash ; 
Davies and Co., London; Mr. Doule, Wallingford; Mr. De Butts, 
Chichester; Mr. Eastwood, Blackburn; Dr. R. H. Elliot; Mr. Fitz- 
gerald, Folkestone; Mr. Frost, London; Fairbrother and Co., 
London; Messrs, Fannin and Co., Dublin; Mr. Gurner, Preston; 
Griffin and Co., London; Mr. Holding, London; Dr. Hime, 
Bradford; Mr. Hendry, Eastbourne; Mr. Hall, Sheffield ; Mr. Horni- 


$ é 
Edinburgh ; Dr. Jas. Johnstone, Edinburgh ; Mr. J. C. King, London; 
Messrs. Keith and Co., Edinburgh; Veterinary Col. Lambert; 
Mr. Lyle, London; Mr. Little, London ; Mr. Laffan, Cashel; Mr. Maggs; 
Mr. Myers, London ; Miss Mulvaney, "Holloway; Dr. Mycel, London ; 
Dr. Moorhead, Notts; Dr. McNab, Bury St. Edmunds; Messrs. 
Mitchell and Co., Londen; Mr. J. Millar, Nottingham ; Dr. McMordie, 
Belfast; Dr. Migham, Glasgow; Mr. Moxey, Bristol; Dr. R. Neale, 
London ; Miss Noakes, St. Leonards-on-Sea; Mr. Nixon, London ; 
Dr. Nias, London; Messrs. Oppenheimer and Company, London ; 





Mr. Pincott; Mr. A. Pellerin, Southampton; Meesrs. Richard- 
son, Leicester; Mr. A. Roche, Dublin; Mr. Russell, Liverpool; 
W. H. Smith and Son, London; Mr. Somerville, Edinburgh ; Mr. Sel), 
London ; Dr. Skrimshire, Blaenavon; Dr. Steele, Florence; Mr. Noble 
Smith, London; Dr. F. Santiné, Venice; Dr. G. H. Savage, London; 
Mr. C. C. Schmiat ; Mr. G. N. Stephen, Lincoln; Mr. F. A. Southam, 
Manchester ; Dr. Sutcliffe, Torrington; Mr. U. Somers, Hadfield; 
Dr. Struthers, Edinburgh ; Mr. T. M. Stone, Wimbledon; Mr. Todd, 
Lancaster; Mrs. Turner, Hornsey; Mr. Lawson Tait, Birmingham; 
Mr. Topping, Forest gate; Mr. C. H. Taylor, Derby; Dr. Lloyd Tuckey, 
London ; Mr. Vacher, Birkenhead ; Mr. Vickers, London ; Mr. Virgo; 
Oxford ; Dr. Wilks, London ; Dr. Wortabet, Beyrout ; Dr. N. Walker, 
Edinburgh ; Mr. 8. L. Woolmer, Concordia; Mr. H. E. Wright, Natal ;. 
Mr. Whitwell, Leeds; Mr. Wand, Leicester; Mr. Webb, St. John’s 
wood; Williams, St. David's; Dr. H. Watson; Dr. Hugh Woods; 
Dr. Waddell ; Dr. Yeoman, Morpeth ; Dr. Yarrow, London ; Secretary,. 
Royal Chest Hospital, City-road; Secretary, 


Plymouth ; aaneeaant Dudley ; Northern Chronicle, Inverness ; 
Beta, Bournemouth; Thon, London; A Reader; M.D.; Etiquette ; 
T.0. M; H. S.; M.B.Aber.; A. C.; Lucifer; Dum Spiro Spero ; 
Ignoramus. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Hill, 
Virginia Water; Dr. Bertram, Bristol ; Mr. Warren, New Brompton:; 
Mr. Keiffenheim, Chertsey ; Mr. Hinde, Banbury ; Mr. Blake, Bourne- 
mouth ; Mr. Marston, Wood-green ; Dr. Read, Walworth; Mr. Ross, 
Chatham; Mr. Sen, Peckham; Mr. Cole, N. Devon; Mr. Sandilands, 
Dalbeattie, N.B.; Dr. Kinch, Heckmondwike; Mr. Ransom, Weston- 
super-Mare ; Mr. Jones, Llangollen ; Mr. Gibson, Crewe; Mr. Tyte, 
Minchinhampton; Mr. Russell, Liverpool; Beal and Son, Brighton ; 
Mr. Shearer, Bedlington; Mr. Allen, Birmingham; Mr. Heywood, 
Manchester; Mr. Egton-Jones, Barmouth; Mr. Tully, Hastings ; 
Mr. Gregeon, Southend; Miss Manning, Torquay ; Mr. Henderson, 
London; Mr. Nicholls, Bury St. Edmunds; Mr. Cooper, London ;. 
Mr. Warburton, Treherbert ; Mr. Fournet, London; Mr. Crawford, 
co. Mayo; Mr. Simmonds, "Clerkenwell ; McNab and Co., Leith; 
Dr. Davies, Maesteg; Dr. Adams, London; Dowie and Marshall, 
London; Dr. Still, Loughbro’; Limbury’s Eucalyptus Oil Co., London ; 
Miss Woodward, Folkestone; Dr. Bowes, Hythe; Mr. Stevenson,,. 


Mr. Bowkett, London ; Margrave Bros., Lianelly ; Mr. Date, Bourne- 
mouth; Mr. Hay, Hull; Miss Jones, London; Dr. Bigg, London; 
Mr. Parsons, Hastings ; Miss Manning, Torquay ; Mrs. Hope, London ; 
Miss Pudney, Earl’s Colne; Mr. Stephen, Preston; Mr. Draper, 
Huddersfield ; Mr. Ernst, London ; Mr. Thomas, Y8trad; Mr. Wilson, 
Salford ; Mr. Hewitson, Durham ; Dr. Wood, Pontypool; Mr. Monks, 
Lancashire ; Dr. Carruthers, Leith ; Mr. Philpots, Cheshire ; Mr. Thin, 
Edinburgh; Dr. Harding, Whittlesea; Mr. Gilyard, Bradford ; 
Mr. Goodden, Bristol; Mr. Bowes, Rotherham ; T. F., Oldham ;. 


Co. Asylum; Sarcoma, London ; Medica), Balham ; Secretary, Queem 
Charlotte’s Lying-in Hospital, London; Tabor, London ; C. P., High 
Barnet ; V., London; B., London ; Pharmacie Midy, Paris; Surgeon, 
Brixton ; Medicus, London ; L. V. L., London; A. B. C., London; 
Felix, London ; Chesbire ; Tyneside, Bournemouth ; 
Delta, London; P. G., London; H. B., London ; Medicus, Sheffield ; 
Ireland, London; 53, Lincoln’s-inn-fields; Maltine Manufacturing 


Llangollen ; 
Medical, Regent’s-park ; Energetic, 
Halifax ; J. 8. S., London ; B. B., London; A. F., Wolverhampton. 


NEWSPAPERS.—Shefield Da Tegra, Bury Times, North British 

Daily M — ail , Scottish Leader, Manchester 

News, Observer, The News, Sussex 

Daily News, Dundee Advertiser, I Times, Local 
Government Chronicle, City t 


Daily Post, Bristol Mercury Tockshire Post iru Standard, Liverpoot 
Cc ro ‘day Times, Builder, Law Journal, Broad’ 


Arrow, Mining Journal, 5 Spectator, Architect, Saturday 
Review, Pharmaceutical Journsl, Daily Graphic, Windsor and Eton 
Gazette, Surrey Taney Weekt wr, Weckiy Bros Press and Aberdeen Herald, 
ordshire Mi ercury, Window and Bion Bapro, 
gua G al as * Herold , eno 
ow azette, w x 
Musical Daily Chronicle, Stillwell's A Medical 
Gazette, Herald (London), Scotsman, Ilkeston Advertiser, Alnwick 
Guardian, West London Press, The Dwarf, Lightning, é&c., have beep 
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Piedical Diary for the ensuing Week, aa 








Monday, November 2. “omanino-cnoe HospitaL.—Operadons, 8 P.M., and on Thursday and 
Sr. Pessmescunes HosPrTaL.—Operations, 1.40 P.M., and on Tuesda: Friday same hour. 
Comms Ormfiataug:Woatran, Moons » | faopor teers persstente sonnel same hour. 
OPHTHALMIC Hospital, MOORPIELDS.— Operations LONDON HosprTaL.—Operations, 2 P.M. 
daily st 30 | Sr. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 
oral inert a poems Gyerematuse HosPrtaL.—Operations, 1.80 P.M., SAMARITAN | ‘AN FREE HOSPITAL FOR WomEn AND CHILDREN.—Operationr , 
same M. 
ones Hospital FoR WOMEN.—Operations, 2.20 P.M. Fimeeten, 24% | GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 
OSes ge ee = | eet ee 
P.M. 
METROPOLITAN FREE HospiTaL.—Operations, 2 P. Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. sae Gpemdiate, 2 P.M., and CHILDREN’S Hospit. (, GnxaT ORwow-sTuie.—Operations 6.90 .m. 
each day in the week at the same hour. | Surgica) Visits on Wednesday and Saturday at 9.15 a.m 
UNIVERSITY Osean Hosrrra.— Ear and Throat Department, 94.m.; LONDON PosT-GRADUATE CoURSE.—Hospital soe Genenmsotion, Boons 
Thursday, 9 a. | je RE RL EM of Cases of’ Special 
Lonpon Posr-enaDuaTE gn for Sick Children, Great — Interest.—Royal London Ophthalmic Hospital: 8 p.m., Mr. J. B. 
Ormond-st.: 4 _ « Dr. be ah a | Lawford : Optic Nerve Atrophy. 

o. 1.—Royal London ital, Moor- OBSTETRICAL SOCIETY OF LONDON = 2 Hanover-square, W.).—8 P.M. 
flelds: 1P.M., a William Lang: Couftnctival A afte eb Specimens will be shown by Dr. Cullingworth, 
Northern Central Hospital: 8P.M., Dr. Galloway ; Gastro-Intestinal Dr. Leith Napier, Dr. Genter, and ee BR, reading of 
Tract. | Dr. F. J. McCann's on ravidarum.—Dr. Braxton 

ODONTOLOGICAL SOCIETY OF GREAT ear we (40, Leicester-sq., W.C.).— | Bicks: A Case showlag the Behaviour of the Pregnant Uterus in 
Sp.m. Mr. A. Geqevalt Smith: A New Method of ng Chorea.—Dr. Herman: (1) The Relation between Backward Dis- 
Sections of Teeth.—Mr. W. Hern : Tumour of the Superior la owas of the Uterus and Sterility and Abortion ; (2) the 
Removed by Ligature,—Mr. W. A. Maggs: Teeth and Fragments | lation between Backward Displacements of the Uterus and 
of Bone of an Ancient Briton (?).—Mr. C. 8. Tomes: Notes on a | Prolonged Hemorrhage after Delivery and Abortion. 


Case of Purulent Discharge from both Parotid Glands.—Mr. A. W. 





Barrett: A Case in which Thirteen Temporary Teeth are Retained 
in the Mouth of a Man twenty-four. cians | Thursday, November 5. 

Roya LystitTvuTion OF GREAT BRITAIN (Albemarle- st., W.).—5 P.m., | 8B. Somes HosPitaL.—Operations, 1 P.M. Consultations, 
General Monthly Meeting. } , 1.30 P.M. Ophthalunic Operations, , 1,80 P.M. 
vansene — a —8.30 P.M. & Althaus: The » Pathology omivinsiy OLLEGR HosPitaL.—Operations, 2 P.M. ; and Throat 

of Influenza, w spec its Ni } 
Dr. G. H, Savage : Influenza as a =. of Mental to a Pecensbuets Sap ey for Sick Children, Great 
| aes SOs ae ne ene Effects of juries of 
Tuesday, November 3. piphyses.—National Hospital 3 
4 | 2 P.m., Dr. Buzzard: Clinical Cases.— ion Throat Hospital, 
GhneeSeaaee Hospi ral.—Operations,2P.m.; FridaysandSaturdays = Great Portland-st. : 83 P.M., _ Dr. Whistler: Syphilis of the Throat. 
hour. | HARVEIAN SOCIETY OF LONDON.—Mr. ley Owen otes on a Case 
Gor's papemeres.— Operations, 3.59 B yatta and Thar ar om Game | of Rupture of the vores Te be. aus. C WwW. Mansell Moullin : 
gr. Tuo uss Oe wee Ont Monday ; én: iar. * Rupture of the Plantaris ion. 
CanceR HosPITAL, BROMPTON feaiien P.M.| Saturday, 2 P.™. 
WESTMINSTER HOSPITAL. 2 P.M. Friday, ty 6. 
West Lonpon Hosrita.. 2.30 P.M. | RovaL SouTH Lonpoy UPHTHALMIC Bi ‘aL. —Cperations, 3 P.™. 


®r. Mary's = Opesations, 1.99 P.M. Consultations, Monday. [oNDON POST-GRADUATE COURSE.—Hi pital for Consumption, Brom . 
2.30 P.M. Skin Department, Monday and Thursday, 9.80 a.m, | ton: 4P.M., Dr. C. Y. Biss: epenaeniinn of Cases pecinl 
Throat Fridays, 1.80 P.M. Electro. Interest.—Bacteriological Laboratory, King’s College : 11 4m. to 

: Tuberculosis—Human and Tuber- 








same day, 2 P.M. 1P.M., Prot. Crookshank 
LONDON POST-GRADUATE ag for Skin Black- cular Sputum and Sections. 
friars: 4P.M., Dr, The Varieties of Alopecia.— | THE Santtany INSTITUTE (Parkes Museum, Margaret-st., W b- SRM, 
Hospital : 2 P.., bet rey § Smith : of A | Mr. J. F. J. Sykes: General Powers ona Duties of Inspectors 
THE SANITARY INSTITUTE (Parkes Bice Margaret-st., W.).—8 P.M. | Nuisances. 
Mr. Shirley F. Murphy : Infectious Diseases and Methods of Dis- West LONDON MEDICO-CHIRURGICAL SocteTy (Board Room, West 
infection. | London Hospital).—8 p.m. Dr. Thudichum: Polypi of Ethmoid 
Royal COLLEGE OF Puysictans (Examination Hall, The Savoy, W.C.) — Cavities and their Entrance into the Orbit.—Mr. Percy Dunn: 


pa, p.M, Dr. Burdon Sanderson will deliver the Croonian Lecture on Sarcoma of te Orbit, with remarks on recent advances in our 
he Progress of Discovery relating to the Origin and Nature of | knowledge fy tne on W. H. Battle: Three cases of 


Tatections Sarcoma of Bone (wi 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. E. W. Willett: | West KENT Manns artes 1ETY.—Dr. Morgan Dockrel! : 
Malignant Disease of sagen, with Secondary Growth of Thyroidal The Relation of Seborrheic Beaeua So otber Diseases, and its 


to 
Influence on their Treatment —The following living specimens will 
be exhibited: (1) Anesthetic ay = I (2) Diffuse Symmetrical 
Scleroderma: (3) Jacob’s Ulcer (undergoing Resorcin cure); 
(4) Psoriasis Interlocked with Seborrheic Eczema. 


Structure in the Cervical Vertebre.—Mr.S.G.Shattock : The Action 
of Proteus Vulgaris and Pyococci on Urine ; Explanation of the 
Deposit of from Urine on Boiling the Amphoteric 
Reaction of Urine, &c. —_ G.N. Pitt: Double Serous Ene: 
Seooe geri Joa’ (3) Lommphadyann ot Spinal Cork 
Sarcoma of Sp! eninges. ymphadenoma o' _ 
Mr FC. Abbott : Series of Congenital Dislocations of the Radius sae Saturday, manors 1. 


































































































(four Ss —Dr. “t. Mackenzie : Gumma of Liver associated | MIDDLESEX HOsPITAL.—Operations, 2 
ee mour.—Dr. H. D. peestes : ry, ye UNIVERSITY Co: Cousox HosPrnat.—Operations, 2P M.; and Skin Depart - 
—Card Specimens: Dr. a ment. 9.15 
(8) Colon Pigmented from Mercury. Senile Insanity. F 
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